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I nave to make some sort of apology for offering to speak 
on this subject to-night, because I have so often put my 
opinions about it before the medical profession in my 
books, in the Transactions of the Obstetrical Society of 
London, and in the medical journals. I wish this evening 
to say more clearly and positively what I have already 
stated in print, and as emphatically to state my dissent 
from what is taught in many textbooks. 

The teaching current in America and that of many 
books in this country is that dysmenorrhoea is a sym- 
ptom which may be produced by many different causes, 
and that the first step towards its treatment is to find out 
its cause. In my work on Diseases of WomenI have de- 
scribed genuine dysmenorrhoea, yet must plead guilty to 
having yielded to current opinion, and described more 
than one kind of dysmenorrhoea. Increased experience, 
and reflection upon experience, lead me to think that in 
this I was wrong. Matthews Duncan states at the begin- 
ning of his lecture on dysmenorrhoea that there are two 
forms—the inflammatory and the spasmodic. But in the 
rest of his lecture he describes only one, dysmenorrhoea 
spasmodica. In conversation I have heard him say that 
there was but one true dysmenorrhoea, and this propo- 
sition is implied throughout his lecture. Of all men who 
ever wrote upon gynaecology, Matthews Duncan was the 
most exact in the use of language, and the most learned 
in the literature of his subject. The last edition of his 
Clinical Lectures on the Diseases of Women was published 
in 1889. Since then surgery has marvellously advanced, 
so that the considerations upon which the family doctor 
has to base his advice for or against operative treatment 
are very different now from what they were when Duncan 
practised. But this is almost the only thing in which 
these wonderful lectures are unsuitable as a guide to the 
practitioner to-day. They contain a store of accurate 
pathological and clinical information that is to be found in 
no other book that up to then had been published. It is 
remarkable that this great work should have so little 
influenced American practice. In that great and progres- 
sive country the newest methods of cutting and stitching 
seem to be thought so important that no one who wishes 
to be thought up to date can stop to read a book twenty 
years old. Hence we have a report of an operation by the 
surgeon-in-chief of a gynaecological clinic in one of the 
largest and oldest cities of America, describing how he 
opened the peritoneal cavity, and found no disease within 
it, he being in complete and amazing ignorance of pelvic 
cellulitis, although he might have found in Duncan’s 
twenty-year-old lectures an accurate description of its 
phenomena. And quite recently I opened a book on 
medical gynaecology by an American, who seemed as 
ignorant about dysmenorrhoea as the surgeon was con- 
cerning pelvic cellulitis. 

This is a digression. The first thing I wish to say is 
that dysmenorrhoea is a disease, and not a symptom. 

About one-third of all women menstruate without pain. 
These happy beings also have, as a rule, good appetites; 
they sleep soundly, and they are not easily tired; they 
have healthy nervous systems. 

_ There is before and during menstruation some increase 
in vascular tension and rise of temperature. In patients 
who are ill or weak, the effect of this is to reduce the 
strength of the nervous system, and to make them more 
sensitive to pain ; and hence such patients have pain before 
and during menstruation. In most women this pain is 
only slight; they feel uncomfortable, but there is nothing 
in their appearance or behaviour to announce to their 
friends or acquaintances that menstruation is present or 
Imminent. The degree to which the patient is incapaci- 
tated by this pelvic aching depends upon the strength of 
her nervous system—that is, upon her power of resisting 








pain. If she is neurasthenic, she may feel so ill that she 
may wish to keep in bed. Whether she does so or not 
will depend upon circumstances. One patient of mine, a 
married woman with children, told me that she had always 
kept in bed for a day or two each month ever since 
menstruation began. I happened to know that before her 
marriage she had been a hospital nurse, and I asked 
whether she went to bed each month while she was 
nursing in the hospital. She said: “No; I had to keep 
up.” have no doubt there are numbers of young 
women earning their living in various ways—servants, 
shopgirls, barmaids, actresses, teachers—who, if circum- 
stances permitted, would be glad to lie down; but they 
prefer to put up with the pelvic aching rather than run a 
risk of losing their situations. In these patients there is 
nothing the matter with any pelvic organ. The case is 
that the nervous system is weak, so weak that its power 
of resistance to pain breaks down under the stress of 
menstruation. One writer applies to cases of this kind 
the term “neurasthenic dysmenorrhoea.” The objection 
to this term is that it suggests that the uterus is at fault, 
and that therefore the uterus should be treated. In these 
cases there is nothing the matter with any pelvic organ; 
the uterus is only fulfilling a physiological function, and 
no good, but possibly much harm, can come from meddling 
with it. ' 

In nearly every local disease that causes pain this pain 
is worse about the time when menstruation begins. The 
dragging of prolapse, the sacral aching caused by a retro- 
verted uterus, the pain of salpingo-odphoritis and pelvic 
peritonitis are all worse at this time. But the pain is not 
the acute spasms of dysmenorrhoea; ‘it is the usual pain of 
prolapse, or retroversion, or’ pelvic peritonitis, as the case 
may be, rather worse than usual. We may explain it by 
saying that it is aggravated by the pelvic congestion whic 
precedes menstruation, or that it is more felt, owing to 
the weakened state of the patient’s nervous system. We 
may, it is true, meet with cases of painful pelvic disease 
who mention first, as the reason why they seek advice, the 
menstrual pain they suffer; but further inquiry will elicit 
that the menstrual pain is only one incident, and that 
there is, or has been, similar pain at other times also. It 
is true, also, that local disease confers no immunity against 

enuine dysmenorrhoea, and a patient may have real 
ysmenorrhoea as well as pain in the pelvis caused by a 
local morbid condition. 

In many nervous diseases the symptoms are worse when 
menstruation is approaching or beginning. This is often 
the case in neuralgia, epilepsy, chorea, mania, migraine, 
etc. But aggravation of nervous symptoms by temporary 
lessening of the resisting power of the nervous system 
is not dysmenorrhoea. In a few cases some nervous 
disease may be complicated with actual dysmenorrhoea ; 
but it is an accidental complication only. Such terms as 
‘menstrual epilepsy,” which imply dependence of disease 
on menstruation, have an ill effect, because they have led 
both doctors and patients to think that benefit in these 
diseases will follow the stoppage of menstruation. This 
is not the case. No benefit, in these diseases, follows 
removal of the ovaries. ; 

Now I come to recant my own errors. I have written 
of obstructive dysmenorrhoea ; but I think this would be 
better called by a different name. I have, like man 
others, written about ‘ membranous dysmenorrhoea.” 
The term implies that there is a resemblance, indeed an 
identity, between the pain caused by obstruction to the 
exit of the menstrual flow, or by the presence of a 
membrane, and the very severe pain of dysmenorrhoea. 

If dysmenorrhoea” be restricted to what I think should 
be its proper meaning, and is used to denote morbidly 
painful uterine contractions accompanying menstruation, 
then there is no such thing as obstructive dysmenorrhoea. 
There is sometimes obstruction to the exit of menstrual 
fluid, but if pain is caused by such obstruction it 1s — 
slight. I have seen more than once a vaginal portion wit 
a circular external os so small that it would not admit the 
ordinary uterine sound, but the patient’s menstruation was 
painless. After amputation of the cervix, the opening into 
the uterine cavity is sometimes contracted by scar tissue 
but menstrual pain, if present, is not severe. In con- 
genital atresia of the genital passage leading to retention 
of menstruai fluid, although the history usually 1s of slight 
monthly attacks of pain, yet cases occur in which with 
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retention of menses lasting over years, and forming a 
tumour palpable by the abdomen, there has been no pain. 
I am not acquainted with any such case in which the pain 
has been anything like that of dysmenorrhoea. Therefore, 
I think these cases are better spoken of in language that 
denotes the anatomical condition present—namely, stenosis 
or atresia. 

“ Membranous dysmenorrhoea” is understood to mean 
pain caused by the menstrual decidua being shed in one or 
more pieces instead of ina pulp. I dare say most of us 
here are or have been under the impression that this is a 
disease both rare and painful. But I doubt its being either 
rare or painful. Those of us who have thought it so have 
formed that judgement from the observations of a few 
sensitive, intelligent, observant, and reflective patients. 
The patients have come to us because, being sensitive, they 
had monthly pain ; because mer had pain, being intelli- 
gent they examined their discharges; being observant, 
they perceived in them solid lumps; and being reflective, 
it occurred to them that these solid lumps might be the 
cause of the pain; and so they preserved the membranes 
and brought them to us. But those who have instructed 
nurses to thoroughly examine what passes from every 
menstruating woman have found that bits of membrane 
are passed far more frequently than is supposed. Scanzoni 
found them in two-thirds of women; Sir John Williams in 
three-fourths. Such a frequency suggests doubt as to 
whether the passage of membrane should be regarded as 

._ The pain when membranes are passed is seldom 
great. When a miscarriage takes place the substance 
passed is bigger than the menstrual decidua; but ,as every 
one knows, a doctor is not usually summoned to a woman 
who is aborting on account of the severity of the pain. 
Further, I have taken into hospital patients who came for 
treatment on account of menstrual pain, and who pro- 
duced membranes which they had passed; and in the 
hospital, without local treatment, but only the benefit of 
rest, sound sleep, and good food, these patients menstruated, 
passed membranes as usual, but without pain. I draw the 
conclusion that most patients who pass membranes with 

ain, suffer pain not because membranes are passed, but 
ause their nervous systems are weak; in other words, 
that pain in passing membranes is not dysmenorrhoea, but 
a manifestation of neurasthenia. 
p The disease to which, in my opinion, the term 
dysmenorrhoea ” should be restricted consists in 
1 uterine contractions which accompany menstrua- 
tion. ‘The pain has distinctive characters. Not.all cases 
are alike in severity, but in the worst cases the pain is 
far more severe than any other kind of pain felt in the 
pelvic region without physical signs of disease. Acute 
peritonitis may cause severe pain. But in peritonitis 
there are physical signs—rise of temperature and pulse, 
and fixation of the uterus. In the worst cases of 
dysmenorrhoea the patient writhes, perspires, vomits, 
sometimes faints with the severity of the pain. The 
pain is not relieved by lying down. In pain due to inflam- 
mation or congestion of dependent parts of the body the 
patient feels better when she is lying down. But the pain 
of dysmenorrhoea not only is not relieved by recumbency, 
but if, as often is the case, in obedience to maternal advice 
the patient keeps in bed, she cannot lie still, she rolls, 
wriggles, and writhes with pain. Another feature of the 
pain, besides its great severity, is its short duration. The 
discomfort produced by the monthly congestion of the 
pelvic organs begins some days, sometimes even a week 
or more, before the flow appears, and it lasts until the 
flow is nearly or quite over. There are remissions in its 
severity, and the duration of the attacks and remissions 
is usually two or three hours. The spasmodic pain of 
dysmenorrhoea only lasts a few hours, seldom longer than 
twenty-four hours, and the duration of each spasm of pain 
is commonly only a minute or two, about as long as a 
labour pain. It generally begins with the flow. 

I know absolutely nothing of the cause or causes of 
dysmenorrhoea. I know of no criteria from which to 
predict that a peiclet girl who is approaching puberty 
when she menstruates will have acute spasmodic pain; 
nor is anything known to me from which I can predict 
that a young woman who has menstruated for a few years 
without pain will suddenly come to suffer severely when 
this function returns. As I am unable to predict that 
pain will occur, it follows that I am equally unable to 


ofa 





prevent it. Anteflexion, smallness or conical shape of 
the vaginal portion, and smallness of the os externum 
are conditions regarded as morbid by certain practitioners. 
People who study disease as it is seen in the dead body 
never find any morbid effects from these conditions. If 
they were really malformations capable of setting up 
trouble in connexion with menstruation, that trouble 
would always date from the beginning of the function. 
The view that dysmenorrhoea depends upon a mal- 
formation is to me inconsistent with the clinical experi- 
ence that in about one-third of the cases the pain suddenly 
begins after years of painless menstruation. 

here are those who say that dysmenorrhoea is usually 
due to endometritis. This kind of endometritis is like the 
so-called malformations—a disease unknown to those who 
examine dead bodies. I do not believe that, except very 
rarely as a result of accidental infection cr a new growth, 
endometritis exists in virgins. As in two-thirds of the 
cases the pain dates from the time of the first menstrua- 
tion, the endometritic theory postulates that endometritis 
occurs not only in virgins but in girls at puberty. Of this 
there is no evidence. 

There is a disease in which we know at least the imme- 
diate cause of dysmenorrhoea. I refer to cases in which 
the uterus contains a small fibroid, and the uterine con- 
tractions are forcing it, first out of the uterine wall into 
the uterine cavity, and then through the cervical canal 
into the vagina. In these cases the pain is often severe 
and of the dysmenorrhoeal spasmodic character. These 
cases, nevertheless, do not invalidate my statement as to 
our ignorance of the causes of dysmenorrhoea; for we 
know not why fibroids grow; we can neither predict nor 
prevent their growth, and if we find a uterus enlarged by 
what we take to be a small fibroid, which is not at 
present giving trouble, we cannot tell whether it will grow 
larger or not, whether it will be expelled into the vagina 
or not. 

Some writers, who have not learned to recognize the 
disease that I am speaking of, begin their advice as to 
the treatment of pain with menstruation by telling the 
pupil that he “should improve the general health.” This 
is a platitude that applies to every patient, man, woman, 
or child. The writer might as well go on to say that the 
patient should have enough to eat and sufficient clothing. 
I know no condition of the general health that has any- 
thing to do with the production of dysmenorrhoea. Like 
many other nervous symptoms, it is apt to occur in young 
women with highly-developed sensitive nervous systems ; 
but I know of no signs distinctive enough to enable us to 
predict that a particular girl, when she menstruates, will 
do so with pain. When dysmenorrhoea arises after years 
of painless menstruation patients often have an explana- 
tion of their own for it—such, for instance, as some mental 
or physical shock or strain. There are few patients who, 
if they are invited to think of something that may have 
made them ill, and will search their memories hard 
enough, cannot find some occurrence in their lives which 
will suit. But I have not been able to elicit any incident 
which has preceded dysmenorrhoea as frequently as 
anything which was really a cause of the disease should 
have done. 

With dysmenorrhoea there is often indifference or repug- 
nance to sexual intercourse. This may be so although 
intercourse is neither difficult nor painful, and such 
patients are generally sterile. In such cases cure of the 
dysmenorrhoea will often at once produce sexual desire 
and enjoyment, sometimes soon followed by pregnancy. 
I cannot say to what proportion of cases the above state- 
ments apply, because the matter cannot be inquired into 
as a matter of routine, but I have been told of it often 
enough to make me sure that itis more than a coincidence. 
In one case the patient’s dysmenorrhoea was cured at a 
time when her husband was abroad, and the patient told 
me that she looked forward to her husband’s return with 
feelings different from any that she had ever before 
experienced. 

This close association of dysmenorrhoea with imperfec- 
tion of the reproductive function seems to me to mark 
this disease as one sui generis. There is no such associa- 
tion with any other kind of menstrual pain, or with 
any other morbid condition of the pelvic organs that I 
know of. 

I have already said that one of the most distinctive 





























APRIL 17, 1909] 


DYSMENORRHOEA., 


[weet 930 








features of dysmenorrhoea, as contrasted with pains of 
other kinds made worse by menstruation, is the extreme 
severity of the pain.’ This terrible pain reduces the pain- 
resisting power of the nervous system. The consequence 
is that reflected pain is felt over the skin supplied with 
sensory nerves from the eleventh dorsal to the second 
lumbar segments of the spinalcord. Touch the skin over 
this region while a patient with dysmenorrhoea is men- 
struating and she winces at once. When dysmenorrhoea 
has existed for years, the result of the oft-repeated peri- 
odical reduction of the strength of the patient’s nervous 
system is that this reflected pain comes to last longer and 
longer, until at length, after many years, it may be practi- 
cally continuous. I have also mentioned vomiting as an 
effect of the spasms of pain. At first] the vomiting only 
occurs when the patient is in pain; but as years go by 
the vomiting, like the pain, lasts each month longer and 
longer; and I have known and published elsewhere the 
details of a case in which a patient died exhausted 
by incessant vomiting and inability to retain food, for 
which vomiting no cause was discovered except dysmenor- 
rhoea; but I must admit that no post-mortem examination 
Was made. 

Dysmenorrhoea has no tendency to spontaneous cure. 
The only cure other than by medical treatment is child- 
bearing. Although the co-ordination of the menstrual and 
sexual function are both imperfect, and consequently the 
meeting in utero of the germ cell and the sperm cell is 
not helped as it should be; yet, nevertheless, the germ 
cell and the sperm cell may meet, and pregnancy occur; 
and then, in most such cases, dysmenorrhoea is cured. 

One cannot help having some theory of the disease. 
My own is that dysmenorrhoea exists because the centre 
in the spinal cord, or in the sympathetic system which 
should regulate the movements of the genital canal, is 
imperfectly developed. The vagina, uterus, and Fallopian 
tubes are muscular organs, like the intestine. During 
labour there is contraction of the uterus to expel the 
child. There are morbid kinds of uterine contraction 
which I need not here dwell upon. During the sexual 
orgasm, I believe there is a co-ordinated muscular action 
of the Fallopian tubes, uterus, and vagina, having for its 
object to help the ovum into the uterus, and also the 
spermatozoa into the uterus. In a normal painless 
menstruation there are contractions of the body of 
the uterus, and dilatation of the cervix, so that 
the menstrual flow is expelled without pain or 
difficulty. My theory is that in dysmenorrhoea 
this natural dilatation of the cervix is absent, and, in con- 
sequence, the contractions of the uterine body are morbidly 
violent and painful. The only physical sign that I think 
I have observed in cases of dysmenorrhoea is difficulty in 
dilating the cervix. I say “I think” because I have no 
way of measuring the amount of force used in passing each 
dilator ; and my impression may not be correct. But every 
now and then one meets with a case in which the nature 
of the monthly pain is not clear, or a patient who has 
little or no monthly pain, but is sterile, and wishes to leave 
nothing undone that can possibly favour pregnancy. In 
such cases I have advised and performed dilatation of the 
cervix as a possible, rather than a probable, source of 
‘benefit. My experience has led me to expect that when 
the cervix dilates slowly and with difficulty the dilatation 
will cure the dysmenorrhoea; but that when one dilator 
after another slips in without more than trifling resistance, 
the object of treatment will probably not be attained. The 
disease is not from obstruction. Although I have con- 
jectured that the pain is because physiological dilatation 
or relaxation, if that word be preferred, does not take 
place, yet the canal in its undilated, unrelaxed state is 
quite big enough to let the patient bleed to death through 
it. In fact, young virgins have bled to death through the 
cervical canal. Nobody has ever yet seen retention of 
blood in the uterine cavity as the result of dysmenorrhoea, 
even when the vaginal portion is supposed to be infantile, 
or long, or conical, 

As to Treatment.—I shall not discuss the palliative 
treatment—that is, the relief of pain when it has arrived. 
It resolves itself into the local application of heat and 
swallowing of coal-tar analgesics. The cure is to prevent 
the arrival of the pain. Every case of dysmenorrhoea can 
be cured. The unfailing cure is to stop menstruation. 
‘The question is whether, in a particular case, this remedy 





is not worse than the disease. Fortunately it is seldom 
that this extreme measure is required. 

The first and simplest treatment is by a drug. There is 
one drug that will cure some cases of dysmenorrhoea. 
That drug is guaiacum. I prescribe 10 grains of guaiacum 
resin three times a day, begun a week before menstruation 
is expected, and continued until the time at which the pain 
usually occurs is past. It maybe given in a mixture 
either with milk,'as in the British Pharmacopoeia ; or with 
gum tragacanth, as in the London Hospital pharmacopoeia ; 
or naman with malt extract; or in a cachet. In some cases 
this drug will prevent the pain from coming on, or lessen 
its severity when it does come. I cannot say what pro- 
portion of,cases it cures, for it is so difficult to follow up the 
histories of this class of patient; but I have seen instances 
enough to make me sure that the relation between the 
drug and the disappearance of pain is more than coinci- 
dence. A patient consulted me in January, 1902, being 
then unmarried and aged 21. She had suffered from 
dysmenorrhoea for two years. The pain was paroxysmal, 
it was not relieved by lying down, and it was so severe as 
to make her vomit. I did not examine her, but prescribed 
guaiacum. A few days ago she told me that since taking 
the medicine she had had no more of the old monthly 
pain. She had been now married three years, but was 
sterile. 

If drug treatment fails, the next thing is to dilate the 
cervix. This is best done with metal bougies, and, when 
the patient is young and unmarried, under anaesthesia. 
As a rule, the passage of bougies up to No. 12 on the 
eatheter scale is enough to cure the patient, but, if the 
patient is anaesthetized, it can be carried a little further 
witbout harm, and possibly greater certainty of cure. In 
the days of my professional youth it was the general prac- 
tice to cut through the vaginal portion with scissors, in 
one or more places, and this was often successful. But 
dilatation is, I think, more certain, for it dilates the 
whole canal, and not the os externum only. If the os 
externum is very small and circular, I should still advise 
its division, to avoid, in case of subsequent pregnancy, 
slowness of the first stage of labour. ’ é 

Most cases of dysmenorrhoea are cured by dilatation. 
The relief may last throughout the whole subsequent 
duration of the menstrual function. It may last only for 
a few months, and then a repetition of the dilatation may 
lead again to relief, this time probably of longer duration. 
I know no more of the cause of the relapse than of the 
original cause of the disease. If the patient is married, 
the dilatation favours pregnancy. ; 

The natural cure for the disease is pregnancy. This 
involves the utmost possible dilatation of the cervix, the 
dilator being the baby’s head. But this cure is not 
available for every patient. 

Unfortunately, it must be admitted that there are cases 
in which all treatment fails, and the pain is very severe. 
I have already pointed out how each monthly storm of 
pain breaks down the resistance of the nervous sys- 
tem more and more so that the reflected pain comes 
to be more widely and severely felt, and lasts longer 
each month, until the patient becomes an invalid for many 
days each month. If when the patient is reduced to this 
condition she yet has no prospect of marriage, and is 
willing to renounce the potentiality of maternity, I think 
she is entitled, if she chooses, to be cured by having 
menstruation stopped—that is, by having her ovaries 
removed. Special circumstances may induce us to listen 
to this request from a young woman. If she has no rela- 
tives who can support her, if she cannot keep any situa- 
tion because of the illness which each month prostrates 
her, and all other treatment has failed, what is to be done ? 

This brings me to the reason why the limitation of the 
term “ dysmenorrhoea”” is not a mere verbal quibble or 
pedantic futility. To so limit the word is to recognize 
that genuine dysmenorrhoea is a different thing from 
disease the symptoms of which are worse when the 
patient menstruates. In cases, for instance, such as 
what one writer calls “‘ neurasthenic dysmenorrhoea,” 
which means a patient with neurasthenia who feels 
worse about the time of menstruation, after stopping 
menstruation by removing the ovaries, the patient is no 
better, for menstruation is not the only thing that makes 
such patients worse ; and very likely the disappointment 
of the relief she hoped for, and the sense of the value of 
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the potentialities she had lost, will make her worse. . So 
with so-called menstrual ‘epilepsy, neuralgia, etc., taking 
out the.ovaries only removes an occasional exciting cause ; 
it does not cure the patient, and may make her worse. 
But if the primary original disease was dysmenorrhoea, 
and the added neurasthenia has been produced by the 
severity of the pain with menstruation, the patient will 
be cured if menstruation is stopped. Before advising so 
grave a measure as odphorectomy the great thing is to 
be sure that the pain and the prostration spring from 
menstruation and from nothing else. The practitioner 
will be in an unenviable position who hastily proposes 
removal of the ovaries for a few attacks of colic due to 
flatulence or constipation. But careful observation ought 
to prevent such a mistake. 
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Few of the conditions which come under the notice of the 
gynaecological surgeon are of greater interest in diagnosis 
than extrauterine gestation. Occasionally cases occur 
which present features so striking and. so characteristic 
that their nature is readily recognized. But-this is not 
always the case, for the clinical features may be so com- 
plex as to puzzle the most experienced observers. And 
not only are the clinical features complex, they are also 
subject to extraordinary variation in character and severity, 
so that it may be difficult to believe that the same patho- 
logical condition has given rise to them all. The explana- 
tion of these difficulties lies in the fact that the sym- 
ptoms associated with extrauterine gestation arise, not 
directly from the presence of the growing ovum in the 
Fallopian tube, but from certain secondary lesions, either 
traumatic or inflammatory, which supervene. 

These secondary lesions may be briefly enumerated as 
follows : 

1. Intraperitoneal flooding from tubal abortion or 
rupture. ' 

2. Intratubal bleeding, leading to acute distension of the 
tube, the abdominal ostium being sealed. 

3, Slowly progressive or recurrent haemorrhage, leading 
to the formation of encysted collections, of blood—for 
example, pelvic haematoma, in the broad ligament; pelvic 
haematocele,in the pouch of Douglas; peritubal haematocele, 
around the abdominal end of the tube. 

4. Infection of the gravid tube, or of an encysted 
collection of blood, leading to suppuration. 

Until one or other .of these secondary lesions is pro- 
duced, extrauterine pregnancy gives. rise to no more local 
or general disturbance than does an early pregnancy in the 
uterus. An important symptom associated with this phase 
—namely, a brief period of amenorrhoea—is a most useful 
aid in diagnosis, but. it is by no means always present. 
When a healthy adult woman, who is usually regular, goes 
for two or three weeks over the expected date of her period, 
there is a strong presumption of pregnancy, but at this 
time there is nothing to indicate whether pregnancy is 
uterine or extrauterine. In the latter case, however, 
amenorrhoea is of very brief duration, seldom more than 
seven or eight weeks, and then gives place to haemorrhage. 
In something like 30 per cent. of the cases which have 
come: under my own observation there has been no 
amenorrhoea at all, and: [ am satisfied that while this 
symptom forms a useful positive indication, no importance 
whatever can be attached to its absence. As it is quite 
unusual for an extrauterine gestation to continue undis- 
turbed beyond the end ofthe second month, there is con- 
sequently no time for the appearance of other general 
symptoms of pregnancy. But occasionally morning sick- 
ness and: early, breast changes: may be met with. When 
the course of the gestation becomes interrupted: by any of 
the occurrences mentioned above, the clinical features 


* Read at a meeting of the Richmond Division of the British Medical 
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undergo rapid transformation, and. symptoms appear which 
we are accustomed to regard as those of. extrauterine 
pregnancy; they are, however, in reality those which 
result from the interruption of the pregnancy by injury to 
the developing ovum or to its containing sac. 

These symptoms, which it is clear ought to be regarded 
as secondary symptoms, are subject to great variation in 
their character and intensity in correspondence with 


‘the, nature of the lesion which has given rise to them. 


The occurrence which is the simplest and the most easily 
recognized is intraperitoneal flooding; the symptoms 
which attend it are uniform and characteristic, and when 
a clinical history of amenorrhoea can be obtained, and a 
careful pelvic examination made, mistakes are hardly 
possible. Perforation of a hollow viscus, such as_ the 
stomach, duodenum, or gall bladder, is the only condition 
for which it is at all likely to be mistaken, even under 
circumstances unfavourable for diagnosis. The following 
case, which is typical of its class, illustrates the remarkable 
simplicity of the diagnostic problem. 


CASE I. 

On May 6th, 1904, I was asked by Dr. Hooper, of Sutton, to 
come down at once to see a case which he believed to be one “of 
ruptured extrauterine. pregnancy. The patient was a tripara, 
32 years of age, her last confinement having taken place fifteen 
months previously. In March, 1904, she had a regular period ; 
in April she went six days over her time, when slight bleeding 
occurred and continued for eight days; after an interruption of 
twelve hours, it recurred, and continued unchanged up to 
May 6th. Owing to the haemorrhage, she was kept to -bed 
from May 2nd onwards, and treated with douches and small 
doses of ergot. On the afternoon of May 6th, while using 
the douche, she was seized with sudden severe abdominal 
pain, accompanied with an urgent desire to relieve the 
bowels. - She remained straining at stool and in great 
pain for some time, and then fainted. Dr. Hooper, when 
summoned two hours later, at once recognized the signs of 
severe internal haemorrhage, and I saw her about five hours 
after the onset of the acute abdominal pain. She had vomited 
several times, but her general condition had then begun to 
improve; the. face was pale and drawn, the pulse was very 
small and its rate about 100, the temperature was subnormal, 
and the skin cold and rather moist. She complained of severe 
epigastric pain, but was not restless. The abdomen was 
not .distended, but there was’ marked tenderness over the 
hypogastric and left iliac regions, which were also dull on 
percussion. On vaginal examination, a soft swelling was 
found in the pouch of Douglas, and a firmer, better-defined 
mass to the left. side of the uterus. We had no difficulty in 
recognizing the case as one of left tubal pregnancy with intra- 
peritoneal flooding, probably due to rupture. It was pretty 
certain that the bleeding had for the time ceased, and we there- 
fore spent some hours in restorative measures, and operated 
the next morning, when her general condition had greatly 
improved. About 30 oz. of fluid and clotted blood were removed 
from the peritoneal cavity, and in the isthmial portion of the 
left tube was found a rupture with a small cuboid-shaped mole 
attached toit. An illustration of this specimen appears in the 
author’s textbook of Midwifery (Fig. 60). The tube and ovary 
were removed and the patient made a good recovery, and has 
since then given birth to another child. 


It is obvious that the diagnosis of a case of this class is 
a comparatively simple matter, but the symptoms which 
preceded and attended the rupture of the tube are of great 
interest and importance. In the first place, it is to be 
observed that slight haemorrhage, following a brief period 
of amenorrhoea, had been going on for three weeks before 
the tube ruptured. Haemorrhage from the uterus is a 
secondary symptom of extrauterine gestation which is con- 


stantly present. If no period of amenorrhoea has occurred 


it forms the initial symptom, if there has been amenor- 
rhoea it succeeds it. In the great majority of cases it is 
the,earliest indication of anything wrong, but as the same 
thing frequently occurs from disturbance of a uterine preg- 
nancy, little importance is usually attached to its appear- 
ance. either by the patient or her doctor. The haemor- 
rhage is slight or moderate in degree, sometimes con- 
tinuous, sometimes irregular; and, as the late Dr. 
Cullingworth pointed out, it is usually dark, thick, and 
syrupy in appearance. It may continue for several weeks 
if the patient is not relieved by operation. The bleeding 
is no doubt due to separation and discharge of the uterine 
decidua, sometimes complete, more often in fragments ; 
but in the majority of cases the pieces of membrane do not 
attract attention, and are not detected by the medical 
attendant. . ; 

This attempt on the part of the uterus to throw off its 
decidua when the tubal ovum has been damaged is a most 
interesting.phenomenon. Some reflex mechanism is no 
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doubt initiated which excites uterine contraction suf- 
ficiently powerful to detach portions of the membrane 
from the uterine wall, and so give rise to haemorrhage, 
which continues until the whole of the decidua has been 
expelled. It is, however, possible that at the commence- 
ment some of the blood which escapes from the uterus 
may have made its way there from the gravid tube 
through the interstitial portion. In cases submitted to 
operation, the haemorrhage always ceases in a few days 
atter the removal of the tube, and I know of no instances 
in which portions of decidua have been retained, giving 
rise to persistent bleeding, as is so often the case in uterine 
abortion. 

It is interesting to note that the effects produced by the 
rapid effusion of a large quantity of blood into the 
peritoneal cavity were, in the order of their occurrence : 
(a) acute abdominal pain; (b) fainting and the constitu- 
tional signs of haemorrhage; (c) shock, attended by 
vomiting, and lasting for several hours. The quantity of 
effused blood was estimated at 30 oz., and the bl ing 
probably ceased spontaneously when the patient fainted. 
After an interval of eighteen hours, very marked improve- 
ment in her general condition had taken place. This 
improvement is an important point, and of itself serves to 
distinguish such cases from perforation of the stomach or 
intestine, in which the peritoneum is continuously flooded 
with highly irritant fluids, and the patient’s general 
condition passes rapidly from bad to worse. 

The sudden attack of intense abdominal pain in this 
case was produced not by rupture of the tube, but by the 
vapid inudation of the peritoneum with effused blood. 
Pain, equally severe, may result from sudden free bleeding 
in tubal abortion—that is, haemorrhage through the 
patent abdominal ostium—and there is no doubt that 
uf is due to the intense peritoneal irritation caused by 
blood being brought into contact with a large area of 
‘this membrane. The actual laceration of tissue caused 
by the rupture is probably only an inconsiderable factor in 
the production of pain. The subsequent course of events 
—fainting, the development of constitutional signs of 
haemorrhage, and then the gradual recovery from shock— 
revealed the causation of the attack, but, as we shall see, 
the subsequent symptoms are not always of the same 
dluminating character. 

No matter what may be the nature of the secondary 
lesions occurring in a case of tubal pregnancy, these two 
symptoms are common to them all—namely, uterine 
haemorrhage and pain. The pain which is met with 
has certain characteristic features which deserve atten- 
tion. It is almost always sudden in onset, and usually 
spontaneous, although muscular effort, such as lifting 
something heavy or the act of defaecation, may appear 
‘to excite it; it is always severe, and often of the most 
intense character; it affects at first the whole abdo- 
men, but later may become localized; it is frequently 
attended with vomiting and other signs of shock, some- 
times with faintness or actual syncope; after lasting 
acutely for several hours it subsides, and thereafter may 
recur at varying intervals of a few days or a week, until 
several attacks have been sustained ; sometimes continuous 
pain without exacerbation follows the first attack. The 
dnitial attack of pain is almost always due to haemor- 
rhage; the subsequent attacks have a more complex 
-origin, and this I shall endeavour to illustrate by relating 
a few cases. But pain bearing the broad characteristics 
above described is a constant symptom of extrauterine 
gestation, and I regard it as the most reliable indication 
-of the existence of this condition. 

In cases not immediately submitted to operation recur- 
‘rent attacks of intense pain may occur from repeated 
4ntraperitoneal haemorrhages, as the following case 
‘shows : 

CASE II. 

This patient was sent to me at the Chelsea Hospital for 
“Women by Dr. Maguire, of Kew, on October 20th, 1904. She 
was & woman 27 years of age; she had had no children, but a 
miscarriage had occurred in the previous February. Menstrua- 
tion had been regular since this occurrence and during the 
course of an ordinary period which began at the expected time, 
on October 6th, she was seized with acute abdominal pain, 
which lasted with intermissions for three to four days. Then 
-ghe a but slight uterine haemorrhage continued for 
leven days, that is, till the 17th, when another similar attack 
of severe abdominal pain occurred. . 

Dr. Maguire then diagnosed extrauterine gestation, and sent 





the patient into the hospital. When admitted she was com- 
plaining of great pain ; she was pale and restless ; her tempera- 
ture was 100°, and her pulse 110; the abdomen was distended, 
and tender. There was also slight uterine haemorrhage. 
Behind the cervix a soft mass could be felt, but the abdo- 
men was too much distended to allow of a satisfactory bi- 
manual examination being made. Having decided that it was 
not necessary to operate immediately, during the next two days 
the bowels were freely relieved by enemata, the abdominal dis- 
tension subsided, and the patient’s general condition decidedly 
improved. Three days after admission, although she had not 
been allowed to get up, another acute attack of abdominal pain 
occurred, and lasted for several hours. On October 25th I 
operated, and found a large quantity, estimated at 24 pints, of 
fluid and clotted blood lying free in the pelvic and abdominal 
cavities; there was no attempt at are by adhesions. 
Having removed this we found the left Fallopian tube dilated, 
and ruptured in its outer third. The damaged tube was re- 
moved, and the patient made a good recovery from the 
operation. 

It will be seen that in this case the diagnosis was not 
quite so obvious as in the first case. There had been no 
initial. period of amenorrhoea, for the patient’s illness 
began during the course of what she regarded as a normal 
monthly period. Further, the prominent symptom was 
acute abdominal pain which lasted for three to. four days 
with intermissions. Collapse and faintness were absent. 
Two similar attacks of acute pain occurred at further inter- 
vals on the eleventh and seventeenth days after the first 
attack. Signs of internal haemorrhage gradually developed, 
but at the onset of the illness they were not apparent. It 
is, I think, clear that in this case rupture of the tube led, 
not to a single profuse haemorrhage suddenly flooding the 
peritoneal cavity, but to a more moderate and progressive 
haemorrhage, which was arrested spontaneously, but 
recurred twice at intervals of eleven and fourteen days 
after the first bleeding. The total amount of blood lost 
was nearly double that lost in the first case, yet, owing to 
the slower rate of bleeding, the degree of. constitutional 
disturbance was much less. There can be no doubt that 
each attack of acute pain coincided with an outbreak of 
fresh bleeding, and was due to the same cause—namely, 
peritoneal irritation. 

It will be borne in mind that there was no attempt at 
encapsulation of the blood which had been escaping’ into 
the peritoneal cavity intermittently for three weeks. In 
such circumstances the pain attending the haemorrhages 
cannot be due to tension, but must be the reaction of 
the sensory nerves of the peritoneum. 

Acute attacks of intense abdominal pain may, however, 
arise in extrauterine gestation under conditions quite 
different from those of Cases 1 and 11. 


CASE III. 

Mrs. J., aged 30, unipara. She had had one child eight years 
previously, that is, in 1892, and in the second week of the 
puerperium a severe illness developed, which lasted for many 
months. It was probably some septic complication resulting in 
pelvic inflammation. Since this illness she had never been well, 
and complained of nearly constant pelvic pain. She was quite 
regular up to March, 1900; the April period was missed, and 
about ten days later, on May 3rd, moderate haemorrhage set in, 
and continued for about fourteen days. On May 17th she was 
suddenly seized during the night with the most intense 
abdominal pain. So severe was the pain that she was placed 
under anaesthesia in order to make a satisfactory examination 
of her condition. The uterus was found to be retroverted, a 
soft swelling was detected on the left side of the uterus, and a 
provisional diagnosis of extrauterine gestation was made by her 
medical attendant, Dr. Maguire. I saw the case on the follow- 
ing day, and was inclined to think that the swelling on the left 
side was an abscess in the tube or ovary, and that the acute 
attacks of pain were due to escape of pus and resulting localized 

eritonitis. I was not as familiar then as I am now with the 
act that escape of blood into the peritoneal cavity may cause 

ain quite as acute as the perforation of an abscess, or of @ 
Pollow viscus. At the operation we found many old and dense 
pelvic adhesions matting the uterus and its appendages together 
on either side, and isolating this part of the pelvic cavity. 
On separating these adhesions a few ounces of recent blood 
clot were found confined beneath them; the left tube was 
seen to be dilated, and was isolated from its attachments only 
with considerable difficulty. A tubal mole, the size of a goose’s 
egg, was found among the clot, and on carefully examining the 
tube we came to theconclusion that the case was probably one 
of tubal abortion. The patient made an uninterrupted 
recovery. 

In this case I believe that the extraordinary intensity of 
the pain was in great part due to the fact that the haemor- 
rhage occurred into a confined space. The density of the 
pelvic adhesions quite precluded the possibility of their 
having been produced by the effused blood—that is, of 
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their being not more than twelve days old. ‘The lower 
= of the pouch of ‘Douglas, where the effused blood was 
ound, was thus hermetically sealed, and the tension set 
up in it by the effusion of a few ounces of blood, while no 
doubt it intensified the pain, was probably of service in 
arresting the haemorrhage before any great amount of 
blood had been lost. It is obvious from this case that the 
amount of blood poured into the peritoneal cavity is not 
the only determining factor in the degree of pain produced. 
The absence of constitutional signs of haemorrhage was, 
of course, easily explained by the conditions found at the 
operation, but it was to their absence that I attribute my 
failure to correctly diagnose this case. 

These three cases serve to illustrate the symptoms 
which arise when intraperitoneal bleeding occurs in extra- 
uterine gestation, and among these symptoms the pre- 
dominance of pain and haemorrhage is so obvious that no 
comment upon it is necessary. But very similar symptoms 
may occur from intratubal haemorrhage, without any 
escape of blood into the peritoneal cavity at all, as will be 
seen from the following case: 


CASE Iv. 
’ Mrs. A., 36, tripara, menstruated regularly from her last 
confinement in 1904 till November, 1907. The December period 
did not come when expected, and a week later, on December 
25th, a little bleeding accompanied by a‘good deal of pain 
occurred and lasted for fourteen days. This was quite unlike 
her ordinary periods, which are painless and last only three or 
four days. After this she was fairly well for a week, when she was 
suddenly taken seriously ill in the street, with acute abdominal 


- pain and faintness. hen she got home she was seen by her 


medical attendant, Dr. os pa of Harrow, who found her suffer- 
ing from shock, indicated by pallor, rapid breathing and rapid 
pulse, and complaining of abdominal pain, which was accom- 
panied by general tenderness and some rigidity. After two or 
three days in the cottage hospital she improved sufficiently to 
return home at her own request; but she continued to suffer 
from severe internal pain, for which morphine was several 
times required, and her evening temperature was usually 
about 100° F. When the acute attack of pain occurred haemor- 
rhage again set in and lasted for fourteen days. After an 
interval of ten days it again recurred and continued up to 
within a few days of her admission to the Chelsea Hospital for 
Women on February 21st, 1908. Her temperature was then 
100.2°, and she complained of a good deal of abdominal pain and 
tenderness. There was no pallor, and the pulse-rate was under 
100, so that it was evident there had been no serious internal 
bleeding.’ In the pouch of Douglas we found a firm elastic 


‘swelling of considerable size, which extended well over to the 


right side and displaced the uterus forwards and to the left of 
the middle line. These conditions, taken in conjunction with 
the history, clearly justified a diagnosis of right tubal gestation. 
At the operation we found, after separating some delicate 
omental and intestinal adhesions, that the swelling was an 
unruptured gravid right tube; there was no free intraperitoneal 
blood, but the tube, which was very thin-walled, was ruptured 
in separating its adhesions. The tube was removed and the 
patient made a good recovery. 


The probable course of events in this case was that on 
December 12th an inconsiderable intratubal haemorrhage 
occurred, indicated by slight. uterine loss and great pain 
for twenty-four hours. Fourteen days later a second and 
much more extensive intratubal haemorrhage occurred, 
leading to intense abdominal pain and shock, symptoms 
which we have just seen may be associated equally well 
with intraperitoneal bleeding. The amount of blood which 
can be thus effused into a sealed tube is comparatively 
small, consequently there were no constitutional signs of 
haemorrhage. As in Case 11, the intensity of the pain 
was, no doubt, due to the effusion taking place into a 
confined, space. 

. From these cases it is clear that acute and sudden 
abdominal pain is a characteristic feature of internal 
haemorrhage in extrauterine gestation. 

_ The most frequent of all the secondary lesions which 
may result from extrauterine gestation is a pelvic 
haematocele—that is,an encysted collection of blood in 
the pouch of Douglas. If bleeding is intraperitoneal, and 
plastic peritonitis occurs around the effused blood, result- 
ing in the formation of a haematocele above and around 
the condition is not at once relieved by operation, 
the distended tube, shutting it off from the general 
peritoneal cavity. Absorption and shrinkage take place 
very slowly .under these circumstances, and the two 
symptoms which almost constantly attend pelvic haema- 
tocele are readily explained by the internal conditions— 
namely, constant abdominal pain and slight to moderate 
fever. The pain is due in part to the presence of the 





pelvic swelling, in part to the local peritonitis to which it. 

‘ gives rise; the fever is due in part to the local peritonitis, 
in part also to the p e into the circulation. of .the 
disintegration products of effused blood. The clinical 
- history of such cases closely resembles that of the case 
last mentioned, the same predominant importance being 
associated with the pain. 


CASE V. 

Mrs. C., aged 40, quintipara. Her last child was born in 1892, 
and menstruation was regular - to October, 1907, when a regular 
period occurred in the first week of that month. The November 
period was missed, and fourteen days later fairly free haemor- 
rhage set in and continued for a fortnight, when a large clot was- 
passed. She went about all this time, but suffered some pain in 
the abdomen‘and breasts. The bleeding ceased after some frag-- 
ments of membrane had been discharged. About four weeks. 
after the onset of the haemorrhage she was suddenly seized 
with acute abdominal pain and faintness, lasting for four to five 
hours; severe and persistent vomiting followed, and she was. 
very ill for a week, the evening temperature being about 100° F. 

‘ More haemorrhage occurred ‘at this time, and: lasted several 
days. On January 24th, 1908, she was sent into the Chelsea. 
Hospital for Women by Dr. Apthorp, and two days later I 
operated. We found a well-encysted collection of blood in the- 
pouch of Douglas the size of a cricket ball; it possessed a com- 

lete enclosing: membrane, which could be traced to the ab- 
et Be end of the left tube, where it was firmly adherent. It- 
was, consequently, a peritubal haematocele, and, along with the 
affected tube, it was completely removed. The left ovary and 
the right tube and ovary were healthy, and were not disturbed.. 
The patient made a good recovery. 


The probability is that in this case the commencement 
of the illness with haemorrhage and slight pain after six. 
weeks’ amenorrhoea corresponded with some damage to- 
the ovum by intratubal haemorrhage, and possibly some- 
escape of blood through the still patent abdominal ostium. 
The acute attack of pain, which did not occur until .a. 
month later, probably signalized a larger intraperitoneal 
haemorrhage with expulsion of the ovum (tubal abortion). 

The tendency to the recurrence of internal bleeding in 
extrauterine gestation is one of its most distinctive charac- 
teristics, and as this case clearly shows, the recurrence of 
bleeding, even when inconsiderable in amount, produces. 
well-marked and characteristic symptoms. This tendency 
to recurrence of haemorrhage provides one of the most 
powerful arguments against the expectant treatment of 
these cases, and in favour of the prompt removal of the- 
gravid tube. The liability to progressive or recurrent 
bleeding is not by any means avoided by confining the- 
patient to bed, as the following instructive case clearly 
shows: 

CASE VI. 

Mrs. J., aged 25, bipara, menstruated regularly after her last 
confinement up to November 22nd, 1907. Six weeks then 
elapsed without another period occurring, and on January 4th, 
1908, she had an attack of abdominal pain, described’ as being 
not very severe, and slight vaginal loss of an unusually dark 
colour, which lasted only for a few hours. She was imme-- 
diately sent to bed by her medical attendant, Dr. Hooper of 
Sutton. On January 13th, when I saw her first, she was in bed 
and had every appearance of being in perfectly good health >. 
her pulse and: temperature were normal; she had no pain to 
complain of. There was a little uterine bleeding, and a soft, 
rather ill-defined swelling, the size of a large orange, was to be 
felt, behind and to the left side of the uterus. I thought it was 
a haematocele arising from a left tubal gestation, but, owing to 
the extraordinary freedom from urgent symptoms, I hesitated 
to advise operation, and we decided to try the effect of expectant. 
treatment. The patient was accordingly kept in bed and abso- 
lutely at rest for five weeks—that is, until February 17th—and 
during this time she had little if any pain; her pulse and tem- 
perature remained normal, and she constantly expressed herself 
as feeling perfectly well. But I found the haematocele had 
increased very much in size, and now formed a swelling visibly 
bulging the lower hypogastrium, and extending right across 
the abdomen up to the level of the anterior superior iliac 
spines. The next day I operated, and found a large _ well- 
encysted haematocele, and in the dilated outer half of the left 
tube was a typical tubal mole. She made a good recovery. 


This tendency to recurrence of internal bleeding and of 
the urgent symptoms which indicate it, is not, however, 
always present, as is shown by the following somewhat 
unusual case : 

CASE VII. 

Mrs. P., unipara, aged 27, was sent up to Charing Cross Hospi- 
tal under my care by Dr. Apthorp, of Harrow, in August, 1906. 
She had been regular up to December 27th, 1905. Then the 
periods ceased, and until the following June she was well, and 
believed herself to be pregnant, and noticed progressive enlarge- 
ment of the abdomen and breasts. On June 4th, 1906, being 
then five and e half months pregnant, she was seized with 
sudden acute abdominal pain, and she fainted ; she was kept in 
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bed, and the case regarded and treated as one of peritonitis, and 
no further acute attacks-supervened. Two days later-she 
passed a piece of membrane 3 in. long, and there was moderate 
uterine haemorrhage for a few days. Altogether she was in bed 
about three weeks, and then, on attempting to get up, the acute 
pain returned, and she had to go back to bed again. She now 
noticed that her abdomen was getting smaller, and her health 
remained in a very unsatisfactory condition, with constant 
abdominal pain, until her admission to the hospital on August 
19th, two and a half months after the attack of acute pain. Her 
pulse and temperature were at this time.normal, and ‘her 
general condition good. An abdominal tumour was found, 
solid, hard, and tender; it lay behind the cervix, and thence 
extended upwards to the right side, to a point half way between 
the pubes and the umbilicus. It appeared to be quite inde- 
pendent of the uterus, and the history was strongly suggestive 
of an extrauterine gestation. At the operation on August 24th 
it turned out to be pregnancy in the undeveloped left horn of a 
bicornute uterus; there was a fetus of about five months’ 
development, and rupture had occurred with partial extrusion 
-of the fetus, the placenta having been retained entirely within 
the dilated uterine horn. Omentum and coils of intestine were 
closely adherent to the gestation sac and the body of the fetus, 
‘and there was little free blood found in the peritoneal cavity. 
The damaged horn was removed, the patient made a good 
recovery, and has since borne another child. 


It appears probable that the development of the ovam 
was arrested by rupture of the sac at the beginning of 
June, when the acute attack of pain and fainting occurred ; 
the stage of development of the fetus corresponds roughly 
with the period of amenorrhoea which had then elapsed. 
The amount of bleeding caused by the rupture was com- 
paratively trifling, because the placental site was not 
involved, and consequently the symptoms were not alarm- 
ing when once the shock attending the rupture had passed 
away. For two and a half months the fetus and the rup- 
tured sac remained in the abdomen isolated by adhesions, 
without further haemorrhage, and without infection from 
‘the bowel taking place. During the whole of this time the 
patient was ill, and in more or less constant pain. The 
rupture of the sac must have been complete, including the 
amnion, for, as Taylor has shown, the fetus will not be 
‘destroyed by rupture of the sac, if the amnion remains 
intact, and sufficient placental attachment is preserved. 
There is no doubt that this woman had a lucky escape of 
her life, for rupture of a cornual pregnancy at the fifth 
month is usually attended by profuse and often fatal 
unternal bleeding. 

Enough has now, I think, been said to show the 
regularity with which these two symptoms of haemor- 
rhage and pain appear in cases of extrauterine gestation ; 
‘even when the local conditions found at operation are 
widely divergent and the corresponding clinical histories 
show equal differences, these two symptoms are common 
to them all. And yet, in conclusion, I must warn you 
not to place a blind reliance upon them; as experience 
abundantly proves, there is no short cut to diagnosis; 
each case must be considered on its merits, and symptoms 
which we have been disposed to regard as reliable guides 
may at any time play us false if we trust them too 
weadily. 

I have quite recently seen a case where the symptoms 
‘seemed to justify a diagnosis of tubal pregnancy, and yet 
entirely different conditions were found at the operation. 


CASE VIII. 

_Mrs. J.,aged 22, unipara, was sent into the Chelsea Hospital for 
Women on January 24th, 1909, by Dr. V. Partridge. Her last 
regular menstrual period began on August 20th, 1908; in Sep- 
‘tember she went a week over her time, and on September 27t 
‘severe bleeding set in, with passage of clots, and this continued 
for three weeks. There had been no very acute attack of pain, 
but she complained of a good deal of pain in the left side at the 
beginning of the haemorrhage, and one or two recurrences 
took place before her admission to the hospital. The bleeding 
never ceased for more than two days ata time until January 
20th, 1909, a period of nearly four months. During the greater 
-_ of this time she was going about, but went to bed for a few 
days ata time. On admission her pulse and temperature were 
normal and her general condition good. We found a soft 
elastic swelling lying in the pouch of Douglas and extending 
upwards into the left fornix, where it could be felt above 
Poupart’s ligament. At the operation the soft swelling turned 
out to be a cystic ovary about the size of a lawn-tennis ball, and 
subsequent examination showed it to be a corpus luteum cyst 
into which considerable haemorrhage had occurred. The left 
tube was acutely. inflamed’and contained pus; the right tube 
was also much inflamed but not suppurating. On account of 
her youth I did not remove the right ovary or the uterus; both 
tubes and the left overy were, however, removed and the patient 
made a good recovery. . 





This was insall probability a case of uterine’ pregnancy, 
terminating in an early miscarriage, and followed by 
infection which spread from the uterus to the tubes. 
The cyst in the ovary was an. accidental complication to 
which the error in diagnosis was directly,due. The 
weak point in the history was the trivial character of the: 
pain which the patient had suffered and the severity and 
persistence of the haemorrhage from the uterus. These 
features ought to have put me upon my guard, but it is 
obvious.that a correct diagnosis would have been practically 
impossible before opening the abdomen. 





THREE RECENT CASES OF TUBAL 
PREGNANCY. 
By C. E. PURSLOW, M.D., M.R.C.P., 


HONORARY OBSTETRIC OFFICER, QUEEN’S HOSPITAL, BIRMINGHAM. 





Tue three following cases were operated on by me at the 
Queen’s Hospital recently; they all occurred within the 
space of three weeks, and, as they present some points of 
interest, I have ventured to record them. 


CASE I. 
L. D., aged 34, was admitted on November 12th, and operated 
upon on November 14th, 1908. 


History. 

She had been married nine years, and had had three children 
and one miscarriage, the latter occurring in June, 1907; since 
then she had not been pregnant. Two months before admission 
a period came on at the right time, the discharge was darker 
than usual, and, instead of passing off, it had persisted almost 
continuously until admission. A fortnight after the onset of the 
discharge she commenced to have pain in the lower abdomen, 
worse on the left side; this pain was very severe at times, and 
then subsided, but never left her. 


Condition on Admission. 
The uterus was enlarged, and there was a small, ill-defined, 
very tender swelling in the left fornix. 


Operation. 

On opening the abdomen, the left tube was seen to be en- 
larged, and there was some clotted blood around its fimbriated 
extremity. 

Description of Parts Removed. 

The specimen removed shows the Fallopian tube and ovary.., 
The tube is dilated in its outer half; its lumen on cross section 
is about }in. in diameter; it is filled with firm blood clots ; 
lying loosely attached to its fimbriated extremity is a small 
firm blood clot, having precisely the retort shape of a distended 
Fallopian tube; this is apparently a mole which had been 
recently expelled. 

CASE II. 

H. R., aged 30, was admitted on November 26th, and operated 
upon on November 28th. 

— 

She had been married four and a half years, had had one 
child three years ago, but no abortions. Six weeks previous. to 
admission she had commenced a period at the time expected ; 
this lasted two days and then ceased; three days later it 
recurred, and had continued, off and on, until admission. Ten 
days after the commencement of the flow she was taken with 
very severe pain, which began in the right shoulder, and then 
spread to the lower abdomen and perineum ; three weeks later 
pd had another attack of pain and a rigor. There had also 
been some difficulty in micturition and well-marked rectal 
tenesmus; the pain had persisted up to the time of admission. 


Condition on Admission. 

The lower part of the abdomen was tense and extremely 
tender; there was an indefinite sense of swelling above the 
pubes. On vaginal examination there was a distinct swelling in 

ouglas’s pouch with very marked tenderness. 


Operation. 

On opening the abdomen there was a small amount of blood 

in the peritoneal cavity, and the left tube was greatly enlarged 

and lay behind the uterus; it was removed, and on subsequent 

examination it was found to form an oval swelling having a 

diameter of 2in.; its walls were found to be thickened and its 
interior filled with firm blood clot. 


CASE III. 

E. C., aged 32, was admitted on December 3rd and operated 

upon on December 5th. ; 
History. 

She had been married nine years and had had one child seven 
years ago, and an abortion at the third month six months ago; 
after that, menstruation had been regular until October lst, 
when her last period occurred ; from that time until fourteen 
days before admission there was amenorrhoea and subsequently 
irregular loss. Eighteen days before admission there was a 
sharp attack of pain in the abdomen and back passage, and 
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there had been slight diarrhoea and rectal tenesmus, and the 
severe pain had recurred on four occasions, the most severe 
attack Soene two days previous to admission. 


Ccndition on Admission. 

The patient was very pallid and the pulse small and frequent, 
and ou examination there was a large, tender, soft swelling 
behind the uterus, and the latter was enlarged and pushed 
forward by the swelling. 


Operation. 

On opening the abdomen a large mass was seen covered by 
omentum; on detaching the latter the tumour was found to 
consist of clotted blood, and this together with the tube and 
ovary was removed. 


Description of Parts Removed. 

The tube was found to have an extensive rupture on the 
upper surface of its ampullary portion.. On cutting open the 
clots after they had been hardened in formalin one was found to 
contain a distinct amniotic cavity with a small embryo. 

It will be noted that in only two of the cases did any 
interval of amenorrhoea precede the onset of symptoms, 
and, in my experience preceding amenorrhoea does not 
occur in more than 50 per cent. of cases of extrauterine 
gestation. The symptoms present in each of these cases 
were: 


(1) Irregular and unusual loss of blood per vaginam ; 

(2) Intermittent attacks of severe pain in the lower 
abdomen ; 

(3) The presence of a tender swelling in the pelvis; 


and I believe that these are the most constant symptoms of 
extrauterine gestation after some disturbance of the ovum 
has taken place. 

1. Haemorrhage.—The loss is frequently found to be 
unusual and to differ from normal menstruation both in 
its mode of onset and continuance, and in its character; 
thus it is often described as being darker than usual, or as 
having a brown colour. 

2. Pain.—In two of the cases rectal tenesmus was a 
well-marked symptom, and, if inquiry is made, it will be 
found that this symptom is frequently present, especially 
with the first onset of the pain. The pain in the shoulder 
complained of by one patient is an unusual symptom, but 


it has been noted by other observers in cases of intra- . 


peritoneal haemorrhage. It is worthy of note that the 
case with the most serious symptoms proved to be a tubal 
rupture, and in the two wit. less marked symptoms there 
was no rupture but haemorrhage from the fimbriated open- 
ing. I believe that it will generally be found that the 
more severe symptoms are associated with tubal rupture 
and the milder with tubal abortion, but this relation is not 
constant and is not a safe guide to a differential diagnosis 
between the two conditions. 


TREATMENT. 

The first point to decide is whether surgical or expectant 
treatment should be adopted. There can be no doubt that 
a proportion of cases get quite well without operation, but 
the difficulty is to decide in any given case whether 
expectant treatment can safely be trusted. I should 
myself limit it to cases in which there are definite signs 
of haematocele but all evidence of active haemorrhage has 
ceased—that is, pains have disappeared, and the pulse, 
temperature, and colour of the patient are normal. If 
adopted it is essential that the patient should. be kept in 
bed and should be within reach of surgical assistance 
should further intraperitoneal haemorrhage take place. 

As regards “route,” I would limit the vaginal to cases 
of well-marked haematocele in Douglas’s pouch, with 
symptoms pointing to suppuration of the blood mass. 

In each of these cases the Trendelenburg position was 
used ; the slight risk of blood escaping into the upper 
regions of the abdomen is more than counterbalanced 
by the much greater readiness of access to the field of 
operation, and by the avoidance of handling of intestine 
which is possible in this position. I did not wash out or 
drain in any of these cases, and have long abandoned both 
washing out and drainage for cases of this kind. The 
abdominal wall was sutured in layers, the wounds healed 
by first intention, and each of the patients left the 
hospital on the nineteenth day after operation. 

I am indebted to my house-surgeon, Mr. R. C. Allen, 
for many of the notes, and for much valuable assistance 
in the treatment of the cases. 





SURGICAL TREATMENT OF THE 
UMBILICAL CORD. 
By J. W. BALLANTYNE, M.D.,, F.R.C.P.E., 


PHYSICIAN TO THE EDINBURGH ROYAL MATERNITY HOSPITAL. 
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No obstetrician who gives a thought to the matter cam 
ever feel that he has treated the umbilical cord in a. 
surgical, not to say aseptic, manner when he has applied 
a ligature to it about 2 in. from the navel, divided it, and 
wrapped the stump round with a piece of sterilized gauze.. 
Nevertheless, that is the method which is still almost. 
universally employed, with the addition, in the practice of 
maternity hospitals and of certain obstetricians, of anti- 
septic applications on one or more occasions to the cord- 
stump. It may be said, in defence of the old-established. 
plan, that it works very well, and that umbilical infec- 
tion in the new-born infant is only an occasional occur- 
rence; and it is quite true that in most cases neither 
septic nor sapraemic invasion of the tissues of the child 
takes place, or, rather, it ought perhaps to be said that if 
it does occur, it is not ascribed to the state of the funis. 

Yet there are certain facts which ought to provoke re- 
flection. C. Keller, for instance, in an article on the rela- 
tion of umbilical infection to infantile mortality in Berlin,' 
has shown that 2 per cent. of the total mortality of 
children is due to umbilical infection during the first 
month of life; he has also pointed out that the results of 
the infection are chiefly sepsis, tetanus neonatorum, peri-. 
tonitis, inflammation of the navel, omphalorrhagia, and: 
intestinal disturbances. Keller, therefore, had adopted 
stricter antiseptic methods of dealing with the cord, such 
as drying and disinfecting it with pledgets wrung out of a 
solution of alcohol (96 per cent.). There is also evidence 
that umbilical infection is more likely to occur in prema-. 
ture infants; and I pointed out in a contribution to a. 
short-lived journal? that there was reason to believe: 
that delayed closure of the umbilical arteries and vein 
might account for this greater liability. In proof I: 
instanced, among other things, the cases reported by the 
Audions,’ in which systemic infection had apparently 
taken place through the umbilicus, and had been pre- 
disposed to by the persistent permeability of the umbilical: 
vessels, and I stated that these cases should make us 
more careful in our inspection and treatment of the 
umbilical depression and the funic stump. Further, in 
an article on the Problem of the Premature Infant‘ which. 
I published in 1902 I attempted to distinguish between 
the risks of umbilical infection run by the mature as. 
compared with the premature infant thus: In the former 
the umbilical route was effectually closed in part by the: 
ligature of the cord, but more especially by the obliterative: 
changes which took place in the umbilical vessels; but in. 
the case of the premature infant the closure of the umbili- 
cal arteries and vein was apt to be incomplete, and septic: 
and other pathogenic organisms found their way into the: 
body on account of the persistent permeability of these 
vessels; the results of the infection were sometimes: 
evident in the immediate neighbourhood of the umbilicus. 
in the form of peri-umbilical inflammation of an erysipela- 
tous type, but at other times the umbilical vessels showed 
no morbid changes save permeability, and the pathological 
consequences of the microbic invasion might be found iw 
the liver, the heart, or in some distant organ such as the 
brain. As1 got a larger experience of hospital midwifery 
practice I was able to assure myself that the risks of 
umbilical infection in the premature infant (as stated 
above) were not exaggerated, and that even full-time 
children were not uncommonly the subjects of similar 
although less serious dangers. In fact, it seemed to me- 
that many of the instances of so-called icterus, or jaundice- 
of the newborn, might be ascribed to transitory attacks of 
hepatitis set up by microbes which had found their way to 
the liver by the umbilical vein from an infected umbilical 
stump or scar. 

For all these reasons I was led to scrutinize closely the 
various methods of dealing with the cord which were: 
being tried in a sort of sporadic fashion by different 
obstetricians in various places. There was Bacon’s plan, 
for instance,’ by which the Whartonian jelly was cut at. 
the base of the cord and. the vessels tied with fine silk 
or catgut, after which the umbilicus had to be kept 
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perfectly sterile ; there was Duke’s method by means of a 
‘simple form of clamp, which reduced the portion of dead 
funic tissue adhering to the abdominal wall to a minimum ;° 
and there was the procedure recommended by Schell,’ in 
which the cord was first clamped and washed in an 
antiseptic lotion, and thereafter dealt with in detail, the 
covering being divided at the amnio-dermal junction, the 
‘jelly stripped away, and the vessels ligatured with catgut 
and cut off close. It was not, however, till the autumn of 
last year—when I was physician in charge of the Edin- 
‘ourgh Royal Maternity Hospital—that I had an oppor- 
tunity of carrying out a series of experiments upon 
various modes of dealing with the cord which should 
more nearly attain to the standards of surgical asepsis 
than simple ligation of the whole thickness of the funis 
with thread or silk did. Iam greatly indebted to Mr. 
J. Gibson Craig, M.B., Ch.B., F.R.C.S.E., one of the 
resident surgeons during the quarter, for carefully carry- 
ing out the different procedures now to be described; in 
fact, Mr. Craig’s was by far the more onerous part of the 
-experiment, for I simply proposed the various methods 
which were tried and supervised the results. In all, 
16 experiments were made during September and October, 
1908, and six different plans of dealing with the cord were 
used. I shall now describe the methods and the results. 


CASE I (Method A). 

A female infant, the second child of a married woman, 
26 years of age, weighed 7 lb. 6 0z. at birth. The cord was cut 
through with scissors 14 in. from the umbilical ring; the fetal 
end was grasped between the forefinger and thumb of the left 
hand while Wells’s artery forceps were applied singly to the 
umbilical vein and the umbilical arteries; these vessels were 
then ligatured separately with No.1 catgut; the sheath of the 
cord was stitched over the resulting stump and united with fine 
silk sutures. On the third day the child weighed 7 lb., on the 
fifth 6 lb. 14 oz., on the seventh 7 lb. 2 oz., and on the eleventh 
7 lb. 6 oz. It never showed any jaundice. When the child left 
the hospital there was a dry, black scab at the umbilicus, 
closely resembling that seen when the cord is treated in the 
ordinary fashion—that is, by ligature. 


CASE II (Method A). 

A female infant, weighing only 5 1b. 14 0z.; it was the first 
child of an unmarried girl, aged 20 years. Thecord was treated 
exactly as in Case I, and the result did not differ in any obvious 
manner from that obtained in ordinary ligature of the funis. 
On the third day the child weighed 5]b. 90z., on the fifth 
5 1b. 6 0z., on the seventh 5 Ib. 12 oz., on the ninth 6 lb., and on 
the eleventh 51b.150z. There was no jaundice. 


CASE II (Method B). 

A female infant, weighing 6 lb. 15 oz.; it was the first child of 
‘an unmarried girl, aged 21. The clamp was applied to the cord 
lin. from the umbilicus; it was then tightened as much as 
possible, crushing the end of the cord stump, and it was then 
zemoved, no bleeding following. By the pressure of the clamp 
the jelly had been expressed from the part of the cord in its 
grasp, and the covering of the cord formed naturally a hood 
over the stump. The sheath was then sewed over the stump 
with a continuous silk suture. Rather much pressure was 
applied in this case, with the result that a slight tear was 
‘caused in the epithelial covering of the funis running for about 
3 in. in its long axis towards the umbilicus; this was covered in 
with a continuous Lembert suture of silk. No ligature was 
applied to the vessels or cord, the pressure of the forceps having 
been sufficient to stop all bleeding. On the fifth day the infant 
weighed 6 lb. 90z., on the seventh 6 lb. 1loz., on the ninth 
6 lb. 10 oz., and on the twelfth 6 1b. 9 oz. There was no jaundice. 
When the child was discharged the cicatrization at the umbi- 
jicus was nearly complete and the result. was better than in 


Cases I or II. 
CASE Iv (Method C). 

A male infant, weighing 8]b. 90z., the first child of an 
unmarried girl of 21. The sheath of the cord was cut through 
with a scalpel in a circular fashion about l4in. from the 
umbilicus, but the umbilical vein lay so superficially that it was 
nicked in the process. An attempt was made to catch hold of 
the wounded vein with pressure forceps, but this was unsuccess- 
ful, and so the cord was cut through with the knife; even then 
the vessels were so brittle that forceps applied to them tore off. 
Finally a silk ligature was applied round the whole cord 1 in. 
from the umbilical ring, and the cord was cut short immedi- 
ately distal to it. The edges of the sheath were brought 
together with silk sutures. In this case, therefore, the attempt 
to treat the cord by stripping back the sheath failed, and the 
method adopted was really the ordinary one of ligature, with 
stitching of the sheath. The cord sloughed off on the eighth 
day, the process being quite dry. There was no jaundice. The 
infant’s weight on the third day was 8 Ib. 5 oz., on the fifth the 
same, on the seventh 8 lb. 6 oz., on the ninth 8 lb. 7 0z., on the 
eleventh 8 lb. 13 oz., and on the thirteenth 8 lb. 14 oz. 


; CASE V (Method C). 
A female infant, the third child of a married woman aged 27. 
It weighed at birth 101b.10z. The sheath of the cord was cut 





through 1 in. from the umbilicus, and the attempt was made to 
strip it back on the fetal side of the circular cut, so that the 
vessels could be secured, and then it was intended to pull the 
reflected sheath over the ligatured vessels and stitch it there. 
Unfortunately it was found that Wharton’s jelly did not lend 
itself so easily to removal as, perhaps, a more solid substance 
would, and although the purpose was attained after a fashion, it 
was far from being an easy or a neat procedure. The result did 
not differ from that obtained by the ordinary method of 
ligation, and the stump separated on the twelfth day. There 
was never any jaundice. The weight of the infant on the third 
day was 9 lb. 11 0z., on the fifth day 9 lb. 12 oz., on the seventh 
10 lb. 1 oz., on the ninth 10 Ib. 2 oz., on the eleventh 10 1b. 74 0z., 
and on the twelfth day 10 lb. 8 oz. 


CASE VI (Method D). 

A female infant, weighing 8 lb. 3 0z., the first child of an un- 
married girl, 20 years old. The cord was grasped between the 
left thumb and forefinger close to the umbilicus; a circular 
incision with a knife was made through the whole cord 14 in. 
from the navel, and the vessels were picked up separately with 
artery forceps and ligatured with catgut. The same difficulty 
was met with as before, namely, tearing of the vessels ;. and yet, 
if the attempt was made to tie the vessels with Wharton’s jelly 
adhering to them, the ligatures always slipped. The sheath was 
stitched over the stump. There was no jaundice, the cord 
separated on the tenth day. On the third day the body weight 
was 7 lb. 8 oz., it was 7 lb. 90z. on the fifth day, 8 lb. on the 
seventh, 8lb.30z. on the ninth, and the same on the eleventh 


day. 

. CASE VII (Method D). 

A male infant, weighing 5 lb. 12 oz., the first child of an un- 
married girl, 27 years old. The cord was treated as in Case VI, 
and separation of the stump took place on the twelfth day. On 
the third day the child weighed 5 Ib. 3 oz., on the fifth 5 Ib. 3 oz., 
on the seventh and ninth 5 lb., and on the eleventh 5 Jb. 2 oz. 


So far our experiments with surgical methods of treating 
the cord showed very little advantage over the ordinary 
plan of ligation en masse. It could not be said that the 
weight of the infants had been beneficially affected ; and, 
although there had been no jaundice in any case, it was 
doubtful whether this immunity could be ascribed to the 
method adopted. 


CASE VitI (Method D). 

A male infant, weighing 5lb. 14 oz. at birth, the second child 
of a married woman, aged 31 years. The method of dealing 
with the cord was the same as in Case VI, save that the circular 
incision was made 4in. from the umbilicus. There was no 
jaundice, and the cord separated on the eighth day. The body 
weight was 6 lb. on the seventh day, and 6 lb. 20z. on the 


eleventh. 
CASE Ix (Method E). 

A male infant, the seventh child of a married woman, aged 
28, weighed 6lb. at birth. A circular incision was made with a 
knife through the sheath of the cord as near to the umbilical 
ring as possible without cutting the skin. A perineal needle 
was then used to transfix the cord in the way the ovarian 
pedicle is treated. A piece of catgut (No. 3) was pulled through 
on the needle, so that when the catgut was divided to release 
the needle two pieces of catgut were left transfixing the cord ; 
the two pieces were now tied, each one weapon mee haga es of 
the cord. The funis was now divided just outside the ligatures, 
and the sheath was brought over the raw end and stitched there. 
On the twelfth day a little black scab of the size of a three- 
penny piece was found attached to the umbilicus. The child’s 
weight on the third day was 51b. 6 0z., on the fifth day 51lb. 7 0z., 
on the seventh 5lb. 100z., on the eleventh 5lb. 11 0z., and on 
the twelfth 5lb. 120z. There was no jaundice. 


CASES X, XI, AND XII (Method E). 

Cases X and xI were female infants, weighing 8lb.. 60z. and 
7 lb. 50z. respectively, the children of married women, aged 24 
and 22 years; and Case XII was a male infant weighing 91b. 60z., 
the child of an unmarried girl of 18 years. In all of them the 
cord was treated as in Case Ix, and in all a small black scab was 
left at the end. Dr. Craig was of opinion that the time this pro- 
cedure required was too great for ordinary use, and that the 
method itself had no advantages to warrant its adoption. 
Further, it had some disadvantages: in the first place, there 
was the prolonged exposure of the child (at least ten minutes, 
when everything went smoothly); second, there was the risk of 
ligatures slipping and consequent loss of blood ; and third, the 
procedure could only be carried out with the assistance of two 
ersons, one to look after the mother and keep a hand upon the 
undus uteri, and the other to control the movements of the 
child. 

CASES XIII, XIV, XV, AND XVI (Method F). : 

With these four infants—two boys and two girls, the children 
of three unmarried girls and one married woman—a new plan of 
procedure was tried: in all of them the cord was cut off flush 
with the skin of the umbilicus, and the skin surfaces were 
joined. With a scalpel a circular incision was made at the junc- 
tion of the skin.of the infant with the sheath of the cord; 
gradually the incision was deepened until the vessels were 
approached ; then by careful dissection the vessels were cleared 
from the jelly and tied separately; next the cord was severed ; 
and finally, the edges of the skin were rawed and united 
together, in one case with silkworm gut, and in the other three 
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with catgut. The time required for the operation was ten 
minutes. No jaundice occurred in any of these infants, and 
their weights were well maintained. With regard to the 
umbilicus, there was in these four cases a ag é remarkable 
result, as compared with all the others. On the fourth day if 
each case the umbilical stumps were quite healed,.and the 
cicatrix was already retracted. The stumps had healed like 
ordinary surgical wounds kept aseptic. The good results were 
evidently due to the complete removal of all the dead structures 
and to the freshening of the cutaneous surfaces ; no putrefac- 
tive changes took place, and the surfaces united by first inten- 
tion. At first it seemed to us that there might be apprehension 
of danger from ligatures so near the umbilical ring slipping ; 
but, as a matter of fact, it was found that the supporting struc- 
tures were firmer near the umbilicus than at a distance from it, 
and there was actually less risk of slipping and consequent 
haemorrhage. 

These experiments brought home very clearly to my 
mind the conviction that, if the umbilical cord was to be 
treated on strict surgical principles, Method F was the 
only plan which fulfilled all the requirements. All the 
other procedures left pieces of funic tissue to separate by 
putrefaction, and the process of cicatrization was 
apparently lengthened rather than shortened. It was 
certainly remarkable that none of the infants showed 
jaundice; but I cannot confidently affirm that their 
immunity was due to the unusual treatment given to the 
cords. It was also very satisfactory that none of the 
children had any morbid developments, and as a rule 
regained their original weight well; but, again, it can 
hardly be claimed that this result was the consequence of 
the various: modes of dealing with the umbilicus, although 
they may have contributed to it. 

The sixth plan (Method F) certainly gave very satis- 
factory results, for to obtain a cisatrized and retracting 
umbilical scar at the fourth day was something worth 
working for. The great objection to it which will at once 
come into the mind of the general practitioner, as well as 
into that of the maternity hospital surgeon, is the length 
of time it requires and the fact that it takes the medical 
attendant away from the mother ata critical part of the 
third stage of labour. The second difficulty might be got 
over by clamping the cord temporarily and treating it sur- 
gically after the third stage is over; and the first objec- 
tion will, of course, become less formidable as the 
obstetrician acquires skill in the performance of the 
necessary manipulation. I am inclined to think that this 
method will find its greatest usefulness in cases in which 
at previous confinements there was evidence of umbilical 
infection of the new-born infant, more especially when 
such infection occurred in prematurely born infants, in 
whom we must suppose the umbilical vessels are more 
liable to remain permeable for atime. Ido not think we 
can hope that it will yet be adopted as the routine treat- 
ment of the umbilical cord, but I trust that it will be 
found useful in cases where infection through the um- 
bilicus is dreaded, and by obstetricians who are dis- 
satisfied with the ordinary method. of: ligaturing the 
funis. 
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Tue following is a brief history of the case: 


Mrs. M‘C., a primipara, aged 24 years, was delivered on 
November 29th, 1908. Labour was slow, and forceps. were used 
to complete delivery. ‘The expulsion of the placenta gave some 
trouble, and was followed by copious loss. This was checked 
by hot’ douches, but slight haemorrhage persisted during the 
whole of the puerperium, and a profuse bleeding occurred on 
December 25th. Other symptoms were obstinate constipation, 
and a ‘feeling of something coming down,” which was only 
present during micturition while, she remained in bed, but 
became constant on her rising at the fourteenth day. 

I saw her cn December 26th. ~Shé Wag very anaemic, and on 
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- examination presented the typical signs of a chronic inversion 


of the uterus. The inverted organ was of about the size and 
shape of a large hen’s egg, and was soft and elastic in con- 
sistence. I looked for the orifices of the Fallopian tubes, but 
failed to discover them. Attempts at taxis, both without and 
with an anaesthetic, made no impression on the displacement. 
We then decided to try repositors. I was unable to procure 
Aveling’s, which are highly recommended, and had to take an 
instrument designed by a Mr. Lawson Tait. I inserted his. 
largest repositor on December 28th, and as no effect had been 
produced next day, I tightened up the elastic bands. Two days 
later the cervix was re-formed, and two days later still the apex 
of the inversion was flush with the external os. On the next 
day it had receded within the widely dilated cervix. Wide as. 
the cervix was, Tait’s smallest repositor could only have been 
inserted into it with considerable difficulty. I contented myself 
therefore with putting a small plug of gauze in the vagina. On 
removing this two days later, eight days after treatment had 
been commenced, the uterus could be felt bimanually in its 
normal position and completely reinverted. 


One or two points in this case are worthy of a remark ip 
passing. 

1. Unskilful conduct of the third stage has been often 
assigned as the cause of this accident. The method 
employed in this case was a combination of expression 
and gentle traction on the cord, and has served the practi- 
tioner who was in charge of the case for twenty years, 
during which he has never had any trouble. If undue 
pressure on the fundus or traction on the cord are the 
causes of this displacement, why is it the rarest complica- 
tion of midwifery? Dr. Atthill has recently revived the 
view originally taken by Crosse that inversion is due to 
attachment of the placenta to the centre of the fundus, 
and on examining the inverted organ in this case I detected 
a rounded area about as large as a halfpenny on its apex. 
This area was slightly deeper in colour and less smooth 
than the surrounding mucous membrane. It may have 
represented the placental site, but, on the other hand, it 
may have been caused by inflammatory changes in the 
part most dependent and most exposed. 

2. It is worth noting that the accident was quite 
unaccompanied by shock, which seems to be regarded as 
a constant symptom by al] but the most recent authorities. 

3. The last point to which I wish to direct attention is. 
in connexion with the treatment of this case. The 
classical method of using repositors is, of course, to begin 
with the largest size and to end with the smallest, which 
is introduced into the cavity of the uterus, and remains 
there until reduction is effected, whereupon it is recovered, 
often with considerable difficulty, if one may judge by reports. 
It will be noticed that in this case, as it was not easy to 
introduce the smallest repositor into the cervix, it was 
dispensed with altogether. This was done advisedly and 
on the following line of reasoning: Inversion occurs while 
the cervix is stretched and its muscular fibres paralysed. 
If the fundus be not reduced before this paralysis has been 
recovered from, the restoration of tone to the cervica} 
muscular fibres effectually closes the cervical canal against 
the return of the uterine body, and this resistance can only 
be overcome by continuous elastic pressure, as with the 
repositor, or by forcible dilatation or section. But once the 
apex of the inverted uterus has come within the cervix the 
tone of the cervical muscle fibres, which has been overcome 
but by no means abolished by the pressure of the repositor, 
bars the way against subsequent extrusion of the fundus, 
and the effect of the muscular contraction of the contain- 
ing shell of uterus on the contained partially inverted 
fundus must. be to drive it upwards and to reinvert it. 
Cases of inversion due to tumour stand in a different 
category. 

CoNcLUSION, 

The practical point which I wish to make is that in 
reducing inversion by means of repositors there is, on my 
theory, no need to use an intrauterine instrument, irouble- 
some to introduce and to withdraw. I suggest that when 
the fundus has been reduced within the external os the use 
of repositors may be discontinued, and the uterus will 
reinvert itself, like an indiarubber cup, turned not quite half 
inside out. I am well aware that one case is quite insuffi- 
cient to base a theory upon, but I think my suggestion is 
at least plausible, and I would ask those who may have an 
opportunity of testing its value to do so. The experiment 
can do no harm, and if it does not succeed one can stil? 
fall back on an intrauterine repositor and recover it 
afterwards by means of “elastic bands fastened to the 
foot of the bed.” * 
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| than an inch ‘or: little more, that tube being now tightly: 


INGUINAL HERNIA OF UTERUS: | closed at that distance from the vulva. These discoveries 





HERNIOTOMY WITH RADICAL CURE !- UNUSUAL COMPLICATIONS : 
RECOVERY. 
By RUSHTON PARKER, M.B.,.B.S., F.R.C.S., 


PR@GFESSOR OF SURGERY IN THE UNIVERSITY OF LIVERPOOL. 





A LaDy, aged 47, was brought to me in October, 1907, by 


Dr. Prichard, of Conway, for double inguinal herniotomy.. 


The right hernia had existed many years, but had ‘only 
been troublesome four or five, and had become constantly 
painful. During the past fortnight’ symptoms of ‘obstruc- 
tion had occurred, lasting three ays. ‘The left hernia had 


formed gradually, and had never given trouble., Both felt: 


dike, and were supposed to be, omental ruptures. ’ 


On October 19th, 1907, double herniotomy was performed: : 
in a home in Liverpool, with the aid of Dr. Prichard, and 


an anaesthetist. The right hernia was found to contain, 


an ovary, Fallopian tube, broad ligament, and a small, 
elongated uterus, which at the moment was taken for the 
right half of a “ bicornis,” all enclosed in a peritoneal sac. 
‘There was no means of reducing the contents, which were 
accordingly removed. In doing this careful search was 
made for a portion or trace of vagina, but none was found, 
either then or after dissection, of the specimen. But the 
finger was passed into the vagina, at this stage of the 
operation, without 


were mysterious at the time, and have. since. not- yielded 
any explanation. 
No. further symptoms of bowel obstruction occurred ; 


| the patient became, however, very excited, and at times 


almost unmanageable, owing to restlessness and frantic 
complaints of pain. So hypodermic injections of mor- 
phine sulphate were resorted to, usually three times 
daily, but often less, in doses that had to be increased 
until the quantity would have alarmed me were it not that 
I could not manage with less, though frequently diminish~ 
ing it secretly. The necessary relief was always obtained, 
although often postponed by cutting the doses short. 
Nobody but myself administered the drug, or knew the 
dose given, and it would serve no useful purpose to men- 
tion the quantities. No other drug was ever com- 


| bined -with it, and so its exact and real value were 
| always perfectly clear. 


This process was kept up for 
four and a half months, not a week passing without 
many attempts by postponement and diminution to 
make her do with less. In a fluctuating way these 
efforts succeeded, but her suspicions were never aroused. 
The drug was only at first progressively increased. 
The maximum doses were quickly arrived at, and, 
once reached, had never to be exceeded. 

Ina very few days 





‘obstacle, and witb- 
out any discovery of 
note. The stump 
was stripped in de- 
tail with dissecting 
forceps and _ the 
shreds tied and re- 
turned into the ab- 
domen. The her- 
nial -sac was 
stripped, closed 
with a Staffordshire 
knot, and cut off be- 
yond. On the left 
side the. contents 
were omentum, the 
marrow neck of 
which was tied and . 
its stump returned. 
The hernial sac was 
closed as on the 
right side, the pillars 








after this second 
operation the tube 
separated, and the 
faeces leaked from 
the fistula thus 
made, but were 
kept from the sewn 
parts of the wound 
by interposing folds 
of cyanide gauz 

plentifully smeare 

with eucalyptus 
ointment. hese 
parts of the wound 
healed quickly and 
well, but still the 
faeces irritated por- 
tions of the skin 
around, and also 
caused a partial re- 
opening of the right 
inguinal wound for 








of each ring closed, a time. However, 
and the wounds ; with firmer oint- 
sewn up. Both ments, medicated 
wounds healed by Contents of right inguinal hernia, consisting of small uterus (with fibroid in cervix), with boric acid or 
first intention in nigh Palionion anbe, broad ligament, ie ee ee ek paneer eucalyptus oil as 
while lying under other specimens. (Photograph in water, after months in formo . 
three day 8 and the solution, by Fred. Halliday, Museum Attendant.) fou nd convenient, 
herniae continue these inconveni. 


soundly cured. But the patient became uneasy as soon as | 


she recovered from the anaesthetic—that is, the same 
afternoon—complaining of continual abdominal pain and 
inability. to-pass wind, with slight but increasing disten- 
sion.. She could not sleep, and got no relief from several 
doses of opium with abstention from all food-of any kind. 

By the fifth day, October 23rd, she was so decidedly 
worse that;median abdominal section was performed, ‘and 
Dr. Prichard came over for the purpose. Attached to and 
blocking the sigmoid flexure there was found a bard lump 
resembling and taken for a small carcinoma, all the gut 
being distended above this point. 


As a special precaution, and to avoid contamination of. 


the parts before closure, a loop of bowel, with the lump 
superficial, was closely sewn to the peritoneum, and its 
contiguous sides attached to each other, in the middle of 
the opening; the abdominal wall above and below being 
closely sewn with detailed suture of the aponeurosis ; and, 
finally, the gut opened above the growth, and a wide glass 
tube tied in, so that faeces were conducted away outside 
the dressings, without leaking into the wound. Before 
attaching the gut or in any way closing the abdomen, 
careful search was made in the pelvis for the left ovary 
and appendages, and for the left half of the supposed 
“uterus bicornis”; but nothing whatever could be found 
of such parts. On attempting a vaginal examination 
during this operation the finger ‘could not be passed more 


ences were gradually overcome, and the faecal odours 
counteracted, between the changes of dressing, by pads 
of odoriferous carbolized tow and sprinklings of lavender 
water. 

Exactly two months after the colostomy a third opera- 
tion was undertaken. As the patient had begun to hold 
her ground, though much reduced in flesh, and was 
becoming frantic at the prospect of.a permanent faecal 
fistula, the parts were examined in consultation with Mr. 
F. T. Paul, with the view of removing the growth on the 
colon. Its situation had receded, and enemata given-by 
the rectum immediately welled out of the fistula. After 
clearing the rectum, which had gradually accumulated 
faeces, enemata were given both ways, and the agree- 
able and unexpected discovery made that the finger 
revealed smooth ‘bowel in both directions from the 
fistula, and no trace of tumour. There was a good spur of 
bowel behind its attachment round the fistula, so the 
future proceeding was evidently much simplified ; and on 
December 23rd, 1907, the spur was compressed in a clamp 
which ‘cut its' way gradually through after tightening a 
screw on the handles, and came away in little over a week, 
and faeces were found to be reaching the rectum, though 
most passed by the fistula. . ’ 

On January’ 9th, 1908, a fourth operation was done, 
bringing the edges of the skin by deep mattress sutures, 
and superficial stitches over the fistula. “In three. days 
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faeces leaked out, but the stitches were left in for-three 
weeks and the parts cleansed by daily irrigation. Five weeks 
later she passed a voluntary stool, in the sitting posture, 
and daily afterwards, when the leakage became obviously 
less in three more days. After six weeks she sat up daily, 
the morphine was much reduced, unknown to her, and 
less than a week later she volunteered to go without it, 
and it was then abruptly discontinued. A week later 
(March 13th) she went home, took her nurse with her, and 
final healing occurred by the end of that month. Gradual 
improvement took st resumption of ordinary diet, 
carriage exercise, and open-air life in house or garden. 

Some violent attacks of abdominal distension and con- 
stipation occurred, -through reckless feeding; but were 
corrected by enforced fasting and rest in bed. It had to 
be impressed upon her that owing to the attachment and 
probable stricture or other deformity of the bowel, she 
would have to practise great frugality to avoid imminent 
danger. 

By August, 1908, she was perfectly well, and at Christ- 
mas she went from home on a visit of several weeks, being 
in full health and vigour, with firm scars at all the sites of 
operation; and no impulse in the groins or any trace of 
hernia, but still a closed vagina. 
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CAESAREAN SECTION WITH UNUSUAL 
INDICATIONS. 
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ORDINARILY a Caesarean section is looked forward to as 
one of the possibilities of a particular case, and prepara- 
tions for it are made in due course, but in the case which 
I am to narrate, until I was actually in immediate presence 
of the need, I had no thought that delivery in this form 
might be called for. As there were none of the classical 
indications and the ordinary conditions of election for its 
performance were all violated, the notes of the case may 
have interest for members of the profession not in special 
practice. 

Mrs. M., aged 46, was seen by me on September 20th, 1908, 
with a view to her prospective confinement. She had had four 
previous pregnancies, the last three ending at term with rather 
large children mons ge, Ne to 9lb. weight, and each requiring 
delivery by forceps. The last confinement was ten years ago. 
Her last period was in the end of March and she had quickened 
in mid-August. During this pregnancy she had felt unusual 
fatigue, and on examination she showed great abdominal dis- 
tension. There was evident hydramnios and the uterus was 
almost as large as a uterus at term. The fetal length, however, 
corresponded to the assigned date of menstruation. Arrange- 
ments were therefore made for a confinement early in January. 
The patient’s comfort was added to by a special bandage, but 
she had from this time mostly to keep her bed. 

The nurse engaged for January got tired of waiting and took 
another case, and a second prepared for February had also to 
go, and it was not till I had decided on puncturing the mem- 
branes that the labour came on spontaneously. I had seen her 
frequently but never found any sign of engagement of the 
presenting head. 

On February 19th, almost eleven months after the last 
menstruation, I was called at midday, and found that she had 
been in labour since the morning. The os was fully dilated, but 
the head not engaged. [ ruptured the membranes to relieve 
the hydramnios, and then recognized that the fetus was an 
anencephal, and of large size. As this condition put delivery 
p é forceps practically out of the question, I gave the patient 
chloroform and brought down the left foot, only to find that the 
breech would not enter the pelvis. I then brought down the 
other foot, and found that no amount of suprapubic pressure 
and traction on the legs which I could exert would bring the 
pelvis into the brim. At this deadlock, embryotomy was the 
next consideration, but it was evident that with legs corre- 
sponding: to the size of the feet we saw protruding from the 
vulva it would be so difficult to reach the child’s pelvis above 
the brim that with the subsequent necessary crushing of the 
shoulder girdle and skull base, embryotomy was to be a perilous 

rocess for the mother. b 

usband’s consent for Caesarean séction, and went to the tele- 
phone in search of an assistant and some catch forceps. I was 
fortunate in, finding Mr. Price, who said he would bring both 
instruments and dressings. -Pending his arrival at 5 p.m. I 
prepared the abdomen and kept the patient under hight 
anaesthesia. 


I therefore asked and received the , 


The operation, made with a vertical incision, presented no 
unusual feature except that the extraction of the child which I 
had so forcibly tried to bring through the pelvis was more than. 
ordinarily difficult. After the child was extracted, the uterus 
was extruded, the placenta extracted, and the uterus sutured 
with catgut. The abdominal wound was sutured with silkworm 
gut, and dressed with sterile gauze. 

Mr. Price and I were able to leave at 6 p.m., and the 60 c.cm. 
(2 oz.) of chloroform with which I started the afternoon were 
not exhausted. The puerperium was as smooth as after an 
ordinary confinement. There was no sickness. The tempera- 
ture never rose over 99° F., and the wound healed normally. 
The patient was out of bed on the fourteenth day, and on the: 
twenty-ninth day was able to go down town to see a play in 
which her children were engaged: 

The child breathed fora few minutes. It measured 213in. to 
the skin border over the eyes, and 6in. round the calf. It 
weighed 101b. The mother isa small woman but well developed,. 
and has little if any pelvic contraction. ; 
i¢While-I have no doubt as to the rightness of the manage- 
ment in this case, my expectation of performing Caesarean. 
section in a practically normal pelvis is not high. The: 
difficulties encountered seem to me such as are more likely 
to occur in general practice than in hospital. 





TETANUS OCCURRING AFTER SURGICAL 
OPERATIONS: 
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On September 30th, 1907, I operated upon an elderly lady, 
and removed a large number of gall stones from the gall 
bladder and cystic duct. After the operation the patient 
made most satisfactory progress in every way until October 
6th, when some rigidity of the muscles of the neck 
appeared, followed rapidly by trismus and other well- 
marked symptoms of tetanus, from which disease the 
patient died within forty-eight hours of its onset. 

I had heard of tetanus following upon surgical operations 
before this ey overtook my patient, and I at -once 
suspected that the bacilli of tetanus had been introduced 
in the catgut ligatures used at the operation, because in al? 
the cases of which I had heard the same suspicion had 
been cast. Catgut was the material which I had used for 
ligatures and for deep sutures; the only other material 
which I had employed being silkworm gut for sewing up 
the wound in the skin. All the catgut in my possession 
was examined for me bacteriologically, and the report 
states that ‘ the experiments made with this material to 
detect the presence of Bacillus tetani have proved 
absolutely negative. The catgut is absolutely sterile.” 

After receiving that report I was entirely baffled in the 
attempt to find a source from which the infection could 
have arisen, and I am still in the dark. 

In January, 1909, I operated upon a middle-aged man 
for strangulation of the omentum in the sac of a right 
inguinal hernia. I used catgut for ligaturing the neck of 
the sac, for the blood vessels and for the deep sutures, and 
silkworm gut for suturing the skin. The patient did well 
and left the infirmary, with the wound healed, in fourteen 
days. A week later he was admitted with tetanus, from 
which he died two days later. 

I have spoken to many surgeons upon the subject, and 
they all believe firmly that the infection is conveyed by 
catgut ligatures—not one of those with whom I have been 
in communication appears to have a doubt about it. One 
surgeon, who had two cases within eight weeks of each 
other, wrote as follows: © 

I had catgut and the pedicle from the fatal case examined 
both here and in London, with no particular result. No 
organisms were found in the catgut, and the cultures from the 
pedicle, though ‘‘ resembling” tetanus bacilli, were negative in 
experiments upon animals. I am‘ not sanguine of any more 
definite result being obtained, except in cases where tetanus 
bacilli are proved to exist in the catgut. I am morally certain 
that in my cases the catgut was responsible. 

That accurately sums up the belief of those -whose 
opinions I have obtained. It may be that such a belief 
is correct; indeed, in view of the fact that cats was 
used in all the cases of which I have any knowledge, it. 
would appear undeniable, and yet it must be confessed 
that no positive evidence has been adduced which entitles 
us to condemn catgut. 
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L have collected notes-of 21 cases in-which tetanus has 
followed a surgical, operation; 20 of the cases ‘have 
occurred during the past three and a half years and 1 
eecurred as' long-ago as 1884 : 


Of the 21 operations— 

4 were for ovarian cysts © : 

4 were for removal of the uteru 

4 were for radical cure of hernia 
were for gall stones 
was for acute pancreatitis 
was for acute. appendicitis 
was for ventral fixation of the uterus 
was for carcinoma of the rectum 
was for varicocele 
was for scirrhus of the breast 
18 of the patients died. 


et et eG 


In all the cases catgut was used for ligatures. In 14 of 
the cases the catgut was submitted to bacteriological 
examination with a view to the detection of the Bacillus 
tetani, In 4a bacillus “ resembling” the tetanus bacillus 
was cultivated from the catgut, but no animal has been 
infected with tetanus by means of the cultures in those 
cases in which the experiment was tried. In 1 case the 
catgut was found to be sterile, but cultures of a bacillus 
were obtained from the pedicle of an ovarian cyst, for 
which the patient had been operated upon, and which was 
removed after death, but it was not found possible to cause 
tetanus in animals by inoculation with the cultures. 

Thus it appears that in spite of careful search there is 
no positive evidence of the existence of tetanus bacilli in 
the catgut. 

Before going further into these cases, I would like to 
refer to the late Professor D. J. Hamilton’s paper on the 
Alimentary Canal as a Source of Contagion. In it he 
dealt with a group of diseases, prevalent among sheep, of 
a nature closely resembling tetanus. The object of the 
paper was to call attention to the “relationship existing 
between these diseases of the sheep and many obscure 
diseases of man,” and to the fact that these diseases of the 
sheep are caused by specific bacilli, whose habitat is the 
lumen of the intestine, but which, at certain periods of the 
year, pass through the wall of the bowel-and are found in 
the peritoneal liquid but in no other part of the body. The 
result of their activity is the liberation of toxins which, 
when absorbed, produce in the sheep symptoms of a 
tetanic nature. The disease called “louping-ill” or 
“trembling” was used by Hamilton as the type of the 
group. 

The points in that paper which have chief bearing upon 
the subject of post-operative tetanus are: 

1. The similarity of these diseases in the sheep to 
tetanus. 

2. The mode of entry of the bacilli. 

3. The seasonal prevalence. 

4. The geographical distribution. 

1. The similarity of louping-ill and tetanus is most striking. 
The likenees is not only seen in the characters of the bacillus 
which produces the disease but also in the symptoms. 

Of the bacillus Hamilton says ‘‘it is a -large, coarse-looking 
rod, sometimes elongating into a thread, or, it may be, a chain 
of rods. Its dimensions, like all the members of the group, 
vary considerably. The ends are rounded, and it is possessed of 
feeble motility. It has a considerable tendency to spore; the 
spore is located at its centre or at one end, and occasionally, 
especially after incubation in its native liquid, it assumes a 
drumstick configuration, indistinguishable from that of the 
Bacillus tetani.” 

Of thesymptoms he says: ‘‘ There are cases which assume quite 
a tetanic character. In these the muscles are in a state of rigid 
‘a while, it is said, although I have never seen an instance 
of this in the natural disease, the muscles of mastication are in 
‘a like rigid condition, and, in most respects, the phenomena 
resemble those of idiopathic tetanus.’’ ‘‘ Certain instances of 
louping-ill have quite a tetanic character, and apparently tetanus 
itself can be aroused in the sheep by injecting subcutaneously 
the bacteriolyzed organism of the disease.” 

2. The Mode of Entry of the Bacilli.m‘On examining the car- 
cass in this disease one of the most notable features is the 
‘abserice of lesion which might serve to localize the peccant 
agent in any particular organ.”’. ‘‘ The abdominal cavity, as a 
rule, contains an excess of serous liquid, but this is not always 
the case.’? Sometimes the liquid is thick, muddy-looking, and, it 
“may be, tinged with blood, while at other times it is quite clear 
and limpid, or, at the most, a delicate coagulum separates from 
-it. ‘In no case have I seen peritonitis or pleurisy accompany 
‘the disease, and hence the conclusion seems inevitable that the 
,organism which causes it is not possessed of inflammatory 


tendencies. A few punctiform haemorrhages may be met with | 


“along the course of the intestine, but with this exception all the 
viscera may seem to be quite healthy. Nor have I -seén any 


4 


evidence of meningitis or other disease of the central nervous 
system. The microscopic examination of the natural liquids or 
of the organs of the body proves’ equally disappointing. Thus 
the ‘blood is free from any micro-organism which can be 
detected microscopically, and when cultivated aérobically or 
anaérobically remains equally barren. The cerebro-spinal 
liquid and nerve centresare devoid of any parasite which might 
be taxed with a causal relationship to the disease.’’ ‘‘On micro- 
scopic examination of the turbid peritoneal liquid it was found 
to be teeming with a large, coarse-looking rod organism’ having 
a great tendency to spore, while in the case of that which was 
clear and limpid not a bacillus was to be ‘detected. On in- 
cubating the clear peritoneal liquid, however, in sealed ,tubes, 
I .found invariably that in the space of twenty-four hours it 
became turbid. On examination of the liquid microscopically 
it was now found ‘to be swarming with the same large sporing 
rod present in the liquid which was turbid.” 

‘*Not only in the case of louping-ill but in that of all the other 
members of the group the intestine seems to be the portal 
through which the organism gains entrance, and the fact that 
the peritoneal cavity contains it more than any other‘cavity or 
any organ in the body is thus readily enough éxplained.”’ 

3. Seasonal Prevalence.—‘‘One remarkable featute of these 
diseases is that they occur periodically—that is to say, at stated 
times of the year. Certain of them, such as braxy, prevail in 
the autumn and winter months, while others, and more par- 
ticularly louping-ill, are diseases of the spring, the period from 
the middle of April to the middle of June. All of them tend to 
vanish during the summer. They show themselves almost ‘to 
a day, each in its season, and vanish quite as regularly and 
mysteriously.”’ 

4. Geographical Distribution.—‘*‘ They prevail only in certain 
districts, and mainly along the West Coast and southern 
counties of Scotland and -the northern counties of England, 
while the East Coast of the whole of Great Britain may be said 
to be almost exempt from their ravages. Draw a straight line 
from the North of Scotland down to the South of England, and 
you practically separate the infected districts from the non- 
infected.”? ‘‘‘The valley of the North Tyne is one of the most 
severely smitten areas.”’ ; 


With regard to tetanus itself, Professor Hamilton says: 


‘“‘In the case of tetanus, the symptoms are induced by the 
absorption of a toxin secreted by the tetanus bacillus. The 
organism exerts its evil influences only when introduced intoa 
wound; when administered by the mouth it is apparently 
harmless. So universally is the organism distributed in Nature, 
that we.must be constantly swallowing it, and yet no ill-effects 
follow. ; 

‘There is a variety of tetanus which is known as ‘ idiopathic,’ 
mainly because we know nothing of its pathology, and in which 
there isan absence of any wound of the surface, or other apparent 
point of entrance. It has always been assumed that ‘the 
organism inducing this idiopathic variety is the same as that 
occurring in the traumatic form. In view, however, of the 
disease, ‘louping-ill’ of the sheep, being so closely allied with 
tetanus, both with regard to the organism producing it and in 
the character of the symptoms occasionally evoked, I would be 
inclined to pause before admitting the truth of this allegation. 
May ‘iit not be a disease caused by an organism of the same class 
as that producing louping-il], but intestinal in its habitat, as are 
the organisms instrumental] in producing all the members of 
this class of diseases of the sheep? and may it not happep 
that it is a common inhabitant of the intestine, but that only 
in certain susceptible individuals gets over from the channel of 
the bowel into the blood, becomes bacteriolyzed, and so allows 
the toxins bound up in its protoplasm to'escape, these again 
acting on the nerve cells with which they have a combining 
affinity?’ ; 

‘‘ Tetanus of the newborn is also a form of the disease of whose 
pathology we have no conception, and I would go so far’as to 
suggest that it may be ‘the result of the action of such an 
intestinal anaérobe to which the infant has not as yet become 
immunized.” 


When one recalls the fact that all the catgut which is 
used by surgeons is obtained from the intestine of the 
sheep, the bearing of Professor Hamilton’s paper upon'the 
subject of post-operative tetanus becomes apparent. 

The questions arise : . 

1. Is it true tetanus, or some other member of the group 
of diseases so common amongst sheep, by which patients 
are apt to be attacked after undergoing surgical opera- 
tions ? 

Answer may be sought in an investigation of the sym- 
ptoms of those who have suffered, and in an examination 
of the bacilli from those cases in which cultures of materia} 
from the patient have proved the presence of drumstick 
organisms. 

As to the Symptoms. 

We surgeons who attended any of these 21 cases had: no 
doubt in our minds that the patients suffered from true 
tetanus, but whilst accepting these diagnoses, we must bear 
in mind the fact pointed out by Professor Hamilton'that the 
‘symptoms of all the group of diseases of which Jouping-ill 
is the type, are hardly!to‘be distinguished from ‘tetanus. 
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In the case of idiopathic tetanus, he makes the definite 
suggestion that it may not be true tetanus, but a disease 
caused by an organism of the same class as that which 
produces louping-ill. 


As to the Bacilli. 

The catgut used at the operations in 14 of the cases was 
examined bacteriologically, and bacilli were found in the 
cultures in four instances. Bacilli were found in the 
cultures from the ovarian pedicle in another case. 

In ore case the report from the bacteriologist was as 
foliows: “ From the cultures of this sample of catgut we 
have isolated a large anaérobic bacillus, of which some of 
the individuals show large terminal spores, giving to the 
rods the drumstick appearance characteristic of the 
Bacillus tetani. It will not be possible to find proof of 
the specific nature of this bacillus without animal inocula- 
tion.” ‘ Note.—We were not authorized to have an animal 
experiment made, so there was no further investigation.” 

In 2 cases the reports are to the effect that “a bacillus 
‘allied to’ the tetanus bacillus was found, but that 
experiments upon animals were negative.” 

In another case [ have only the statement that tetanus 
bacilli were found in the catgut, which was “shop- 
prepared.” 

In another case no organisms were found in the catgut, 
but “the cultures from the ovarian pedicle, though ‘ re- 
sembling ’ tetanus bacilli, were negative in experiments 
upon animals.” 

The only answer, therefore, which can be given to the 
question whether or not it was true tetanus from which 
these patients suffercd, is, first, that the symptoms were 
characteristic of a group of diseases closely allied to 
tetanus; and, secondly, that in the catgut used at four of 
the operations and in the pedicle from another case, a 
bacillus was found resembling in appearance the tetanus 
bacillus but similar to the bacilli of a group of diseases 
allied to tetanus, and that proof of its being the tetanus 
bacillus failed in experiments upon animals. 


2. Is the Infection Conveyed by the Catgut? 

The fact that catgut was used in every one of these 
cases is the most striking as well as the only apparent 
common feature. It tempts one to blame catgut offhand, 
but careful inquiry suggests some doubt. 

At the outset we are met with a difficulty. If we blame 
catgut as the vehicle by which the disease is introduced, 
we assume that the tetanus bacilli are wrapped up 
amongst the strands of the ligature, in which they probably 
existed at the time of the manufacture of the catgut, and 
that they are liberated during the process of its absorption. 
Now catgut is made from the intestine of the sheep, which 
“is not an animal liable to tetanus as we ordinarily under- 
stand the disease.” Therefore it would appear more 
probable that there should exist in the catgut the bacilli of 
one of the other members of the tetanic group of diseases, 
which are known to infect the intestine of the sheep, 
rather than the bacilli of true tetanus. 

I have made inguiry of most of the business firms who 
supply catgut to the large hospitals in England, Scotland, 
and Ireland, and, with one exception, they tell me that the 
raw catgut is procured from Germany. If it is the vehicle 
of infection, tetanus should occasionally follow surgical 
operations in all parts of the United Kingdom, because 
catgut is used very largely by surgeons all over Great 
Britain. In most of the great hospitals, both in London 
and the Provinces, and in many private practices it is 


almost the only material which is used for ligatures, and _ 
yet the occurrence of post-operative tetanus appears to be ’ 


unknown in the South of England and in the Eastern 
Counties. 
Of the 21 cases— 


11 occurred in Northumberland 
6 occurred in Ireland 
2 occurred in Scotland 
1 occurred in South Shields 
1 occurred in Manchester 


That is to say, they were found in the same geographical 
area as that in which the tetanic group of diseases in the 
sheep is prevalent. 

_ Professor Hamilton’s observation about the geographical 
distribution of “louping-ill” applies exactly to the dis- 
tribution of these cases of post-operative tetanus. It is 





impossible to believe that German catgut, if infected with 
bacilli, will produce a disease when used in the North of 
England, in Scotland or in Ireland, and yet be innocuous 
when used in the South of England or in the Eastern 
Counties. 

In view, therefore, of the common source from which 
catgut is obtained, its general and widespread employment, 
and the irregular geographical distribution of these cases 
of post-operative tetanus, it does not appear probable that 
catgut is the carrier of the bacilli which produce the 
disease. Enough has been stated to show that there is a 
legitimate doubt, first, as to whether the disease which 
we have been calling post-operative tetanus is really 
tetanus, and secondly, as to whether the disease, whatever 
it may be proved to be, is conveyed bythe catgut. 

On the supposition that it is not tetanus but some other 
member of the group of diseases so prevalent amongst 
sheep, it is interesting to see how far the facts of these 
21 cases agree with the essential points laid down by 
Hamilton as characteristic of those diseases. 

We have seen that the symptoms are of the same 
tetanic character and that the bacilli are indistinguishable ; 
also that the geographical distribution is identical. There 
remain the seasonal prevalence and the mode of entry of 
the bacilli. 

With regard to seasonal prevalence, of the 21 cases 


3 occurred in January 3 occurred in July 


1 = February 2 = August 

i + March 3 eo September 
2 o April 1 5 October 

2 * ay 2 ne November 

1 a June None _se~6, December 


The Mode of Eniry of the Bacilli. 

When considering this point a feature of the cases pre- 
sents itself which is almost as striking as is the fact that 
catgut was used in all—namely, that of the 21 cases, 
19 followed operations in which the peritoneal cavity was 
opened. It cannot surely be a coincidence that over 
90 per cent. of the operations involved the peritoneum. 
At the Royal Victoria Infirmary in the year 1907, as 
nearly as I can estimate, 4.377 operations were per- 
formed which required the making of an incision and the 
use of ligatures. Of these, 1,472 involved opening of the 
peritoneal cavity, and 2,905 were upon other parts of the 
body. That is to say, there were twice as many opera- 
tions upon other parts as there were within the peri- 
toneum. This may be taken as an average proportion of 
peritoneal to non-peritoneal operations. If, then, catgut 
were the guilty agent of infection one would expect to find 
that a majority of the cases of post-operative tetanus 
occurred after these other operations rather than after 
those upon the peritoneum, especially when one remembers 
the large amount of catgut which is left in the wound of 
such an operation as that for the removal of enlarged 
glands from the neck as compared with the small amount 
used in the radical cure of an inguinal hernia, or 
in an operation for the removal of an ovarian cyst. 
It would not be surprising to find that any of the bacilli 
of the spore-bearing nature referred to, so common 
amongst sheep, are frequent inhabitants of the human 
intestine, nor to find that the patient is himself the host 
of the bacilli at the time of the operation, because the 
gathering ground of the drinking water used in the dis- 
tricts from which these 21 cases have been collected is 
largely covered by sheep farms. This is especially true of 
Northumberland, in which county the majority of cases 
have occurred, and in which “louping-ill” is prevalent. 
Such an explanation would appear to hold good for sporadic 
cases, such as my own, which occur without any ascertain- 
able cause, and in which the catgut is proved to be 
sterile. 

It is possible that the catgut may have become infected 
with bacilli after its importation into the counties. in which 
post-operative tetanus has occurred, but this would appl 
also to any other material, such as silk or linen ind, 
used in the same district. I do not know of any case 
having occurred in which any other kind of ligature 
than catgut has been used. Too much stress must not, 
however, be laid upon that observation, because it may be 
due to the fact that catgut is used almost universally in 
N —" to the exclusion of silk and other ligature 
materials. 
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. Between some of the cases there appears to be a direct 
connexion. 

In one house 2 cases occurred in the course of eight 
weeks. 

In another house 4 cases occurred as follows: One in 
October, one in June, one in July, one in August. In that 
house the water supply from a new cistern was suspected, 
and an anaérobic bacillus was developed from the water; 
since attention to that no further case has occurred. 
Although a careful investigation was made, no bacilli were 
found in the catgut used at any of the four operations. 
They were all abdominal operations. 

In the Royal Victoria Infirmary five abdominal sections 
were performed by the same surgeon in the course of one 
morning. The third operation was for gall stones, and 
the fourth for appendicitis. Both of these patients 
developed tetanus, and the gall-stone patient died. None 
of the other 3 cases developed symptoms, although catgut 
from the same store was used in all the cases. 

I have ventured to publish this list of cases, large as it 
is when viewed as a series of surgical calamities, but small 
when used for the purpose of generalization, and to make 
the foregoing remarks, in the hope that others who can 
throw light upon the subject may be induced to do so. 

It is a matter of the most serious nature. Not only is 
it horrifying to think that a patient should suffer from a 
deadly disease after a simple operation, such as the 
radical cure of an inguinal hernia, but it is a matter of the 
utmost importance that we who used catgut should know 
whether we will be justified in reverting to its use. It 
will be a great misfortune if catgut should be proved to be 
the agent, because it is without any doubt the ideal 
ligature and suture, having advantages over all other 
materials. If it is the guilty agent, it would appear as if 
its use must be discarded altogether, because, judging by 
the variety and thoroughness of the means which were 
employed in the sterilization of the catgut in many of 
these cases, it seems to be impossible to destroy the 
spores without at the same time ruining the ligature. 

The methods were various, and I am unable to give 
the exact process followed in each case, but in my own 
cases it was as follows: Raw catgut was wound upon 
small glass reels and placed in ether for twenty-four 
hours. From this the spools were transferred to fresh 
ether for another period of twelve hours. They were 
then placed in a 1 in 1,000 solution of biniode of mercury 
in methylated spirit for twenty-four hours, being then 
transferred to a fresh similar solution, in which they were 
kept for several days before being used. I had the 
catgut thus prepared bacteriologically examined on 
several occasions, and it was always found to be 
sterile. 

In several of the other cases the catgut was prepared 
by boiling in absolute alcohol at 212° F. for one hour 
after it had gradually been raised to boiling point. 


Summary. 

From the ne ap observations I have drawn no con- 
clusion, as they do not appear to justify it, my object in 
writing this paper being to elicit from others information 
which may lead to a definite solution; but I would like 
to give a short summary of the facts and to offer a 
suggestion. 

Hamilton pointed out that there is a group of diseases 
amongst sheep the symptoms of which are closely allied 
to tetanus and the bacilli of which cannot be distinguished 
from those of tetanus. 

In these diseases the bacilli are normal inhabitants of 
the sheep’s intestine, but at certain periods of the year 
they pass from the lumen of the bowel into the blood, 
where they become bacteriolyzed, and the liberated toxins 
give rise to the symptoms of the various diseases. 

During these seasons the bacilli are found in the peri- 
toneal cavity and in no other part of the body. 

These diseases are endemic in certain parts of the 
British Isles. : 

The 21 cases of post-operative tetanus have occurred 
only in those districts in which the tetanic group of 
sheep diseases is endemic. 

More than 90 per cent. of the cases of post-operative 
tetanus followed operations in which the peritoneal cavity 
had been opened. 

Bacilli resembling tetanus bacilli have been found in the 





remnant of catgut used for ligatures in 4 cases and in the 
ovarian pedicle in 1 case, but confirmation of the sus- 
picion that those bacilli were tetanus bacilli has not been 
f. rshcoming. a 

The catgut used at these operations was obtained from 
the same source as that which is used in the South of 
England and the Eastern Counties. 

I would suggest: 

1, That the disease which we call post-operative tetanus 
is not tetanus at all, but one of the sheep diseases. 

2. That it is not introduced by the catgut. 

3. That the patient is, at the time of the operation, the 
host of the bacillus. ; 

. 4, That we must look upon these cases of post-operative 
tetanus as cases of idiopathic tetanus, accepting Hamilton’s 
suggestion that idiopathic tetanus is not true tetanus as 
we ordinarily understand the disease.. By that I do not 
assume that these patients would have developed tetanus 
had no operation been performed. I would rather account 
for the sequence of events by supposing that the dis- 
turbance aroused by the opening of the peritoneum at the 
operation was of such a nature as to favour the activity of 
bacilli which, possibly, would have remained dormant had 
no operation been performed. 

That the mere opening of the abdomen can affect the 
interaction of a patient and bacilli already present in the 
peritoneum is frequently demonstrated in cases of tuber- 
culous peritonitis, when a small incision, without any 
other interference, is followed by immediate improvement 
of the local condition and ultimate complete recovery. 

It may be suggested that the ligatures are infected at or 
before the time of the operation—that is to say, that post- 
operative tetanus is the consequence of faulty surgical 
technique. During the past five years some 350 patients 
have had loose cartilages removed from the knee-joint. at 
the Royal Victoria Infirmary, without mishap, This, 
I believe, is a sure test of the efficiency of any surgical 
method, and would point to the sterility of the catgut, 
unless we are to believe that all other germs than tetanus 
bacilli may be destroyed and yet the latter may remain 
unaffected. ; 

From such facts and observations as I have brought 
forward, it will be seen that many questions arise which 
Iamquite unableto answer. AsI have said before, this paper 
is written with the sole object of gathering information. 
Twenty-one cases are far too small a number to warrant 
the drawing of any conclusion. For instance, I have failed 
to find any cases of post-operative tetanus in the South of 
England, in spite of some diligence, and I have laid some 
stress on the identical geographical distribution of these 
cases and the group of sheep diseases, but it may well be 
that there have been many such cases in the southern 
counties. If that be so, my argument fails. ; 

In view of the almost universal use of catgut, it appears 
to me to be a duty to publish my cases, and I hope that 
others who have had the misfortune to encounter similar 
experience may ke induced to do the same. The problem 
as to whether the disease is really tetanus is interesting, 
and suggests many collateral inquiries. That, however, is 
not a subject with which I am able to deal, it being a 
matter for bacteriologists. The central point is to find 
out whether the infection, whatever it may be, is conveyed 
by the catgut, and I am not without hope that catgut may 


be acquitted. 


FRACTURE OF THE THIGH IN THE 
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ConsIpERABLE interest has lately been aroused in regard 
to the treatment of fracture of the femur in the newly- 
born child. Various means are suggested for treating this 
difficult fracture, but, with the exception of Credé’s ori inal 
method, they are all based on the supposition that both 
ion and traction are necessary. _ ; 
“Geode 7 recommended binding the limb in a flexed 
position to the abdomen. Unfortunately, this does not 
invariably give the best result, and an unsatisfactcry 
union is a difficult thing to rectify. The unsatisfactory 
cases possibly result from the restlessness of the child, 
and a heaving abdomen which is sometimes distended 
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and sonietimes relaxed. But the principle of flexion. is 
correct; and the. idea is. supported by the fact that the 
newborn: child naturally adopts the flexed position for 
some few weeks after birth, and always sleeps in this 
posture. On occasions the legs are stretched out, but 
they. always. return more or less to the flexed position. 
It is the child's position im wtero, and we cannot expect 
it to alter suddenly. Hence we are right in assuming that 
flexion is the.position of greatest muscular relaxation. 

If further: proof were necessary, it is. to be found ina 
rapid examination,of the fracture under an 2-ray. screen. 
Dhis must be, done very rapidly in a very dark room, for 
Roentgen rays can do small children no good. With the 
child:'in a horizontal position, the thigh is gradually flexed, 
andi the fragments can be seen to come into line and 
apposition: with each other when the limb is all but 
touching the abdomen. Professor John Cleland, Professor 
of Anatomy.at Glasgow, says that: 

-When the spinal: column is in its natural position in the 
newly-born, the hip-joint is in full extension when the femur is 
at right angles to the spinal column. If, then, the thigh be 
pressed down, so as to bring it in a line with the trunk, the 
change is effected not at the hip-joint, but in the lumbar region 
by turning the pelvis backwards. This is nota natural position 
in the newly-born. 

He further says: 


What Rappens naturally is up to the time of birth the cervical, 
thoracic, and lumbar parts of the vertebral column present a 
continuous concavity forwards. 





At birth the head is. thrown back and lies naturally on the 
mother’s arm, the cervical convexity thus making appearance. 
When the child begins to try to walk it throws its. pelvis back, 
and produces the lumbar. convexity, and the stretched thigh is 
thus made.to revolve a quarter of a circle or a right angle. 


These observations lhe confirms by anatomical dissec- 
tion. Surely this supports Credé’s flexed position and the 
view. that traction is not necessary. Hence, an. apparatus 
that will keep the fractured limb flexed, and just a little 
off the abdomen, is all that is necessary. 

The accompanying figure illustrates the splint. Roughly 
speaking, it is shaped like the letters Z O, the latter being 
attached to the Z ata right angle at the lower right-hand 
corner. The foot is not included in the splint, which 
reaches only to the.tendo Achillis. A small trough-shaped 
piece takes the calf, and the trough is continued up the 
back of the thigh—two-thirds of the way is enough. A 
small bar clearing the buttock is attached at the upper 
end toa 2in. wide loop surrounding the abdomen. The 
end: of: this loop or belt is fixed. in a slot, so that the 
diameter can be readily altered. The whole is made of 
aluminium, and weighs, unpadded, 130z. The splint is 
best padded with a few layers of lint, soaked in olive oil to 
prevent contamination, which at the most is but slight. 
Aluminium is not’ only. very light, but practically pervious 
to # rays, hence the fractured ends can be seen with the 
splint applied ‘to the limb: 

The sound limb, as a rule, is placed by the child in the 
same position as the fractured. This is an advantage, as 
one limb supports the other and makes it easier for tho 
mother to hall and nurse the child. In fact, the child can 
be nursed just like an ordinary child, can be taken out 
into,the open air, and need not be kept in its cot; it may 
also be taken into bed by the mother at night time. All 





cumbersome appliances become unnecessary. When the 
child is clothed there is nothing to indicate the presence of 
the’ splint, and by the mother’s arms the slight additional 
weight passes unnoticed. 


Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


TREATMENT OF RHEUMATIC OR RHEUMATOID 
ARTHRITIS BY RADIANT HEAT AND 
CATAPHORESIS. 

I HAVE no doubt as to the efficacy of the Americar 
apparatus, with its 500 candle-power lamp, referred to by 
Dr. Bailey (p. 13) and by Dr. Gamlen (p. 371), but, like 
Dr. Gamlen, I am uncertain as to which of the rays it 
emits one must attribute its superiority, or whether, 
indeed, such superiority be due to any special rays, or only 
that by its use free ventilation of the part under treatment 
is ensured and moist heat avoided. I have often noticed 
that during its application patients will perspire over the 
body generally, while the part on which the rays are 

directed remains dry and becomes red and mottled. 

I always employ cataphoresis, but whether its good 
results are due as much to the introduction of iodine 
or other ions as to the passage of the current itself I am 
sceptical. I have used solutions of iodide, usually in the 
form of KI and have also used solutions of NaCl, and so 
far I cannot find a marked superiority of the one over the 
other. Whatever substance be used it is ionized through 
the skin, but I believe that the portion that reaches the 
region of lymph channels and blood vessels is at once 
swept away into the general system; and I question, in 
the case of a given joint, when two electrodes, moistened 
with the solution which it is desired to introduce by ioniza- 
tion, are placed one on either side of the joint, and the 
necessary current passed, whether the ions thus intro- 
duced directly reach the joint itself, or, even if some do 
find their way there, whether their number is sufficient to 








' have a therapeutical effect. I grant that they get into the 


| constant current on living tissue. 
| there is an alteration of metabolism and an. improvement 


circulation, but that is not the point. 
This is no place to discuss at length the action of a 
Suffice it to say that 


‘in nutrition, and it is this very condition of malnutrition, 
that we are trying to combat. 


I believe that in a. large number of cases the joint 


‘changes are due. to a trophoneurosis set up by an 


‘absorption of toxins from the alimentary tract. 


I there- 
fore endeavour to put my patients on a suitable diet and 
course of medicinal remedies such as will tend towards 
the maximum of nutrition and the correction of: any 
gouty or other tendencies, and I further order a systematic 
lavage of the large bowel on the Plombiéres system. 

‘J. Curtis Wess, M.B., B.C.Cantab., 


London, 8. W. M.R.C.S., L.R.C.P. 





LOSS.OF HAIR IN EXOPHTHALMIC GOITRE. 
Onz of the symptoms of exophthalmiec goitre which is 
little mentioned is the loss of hair. If patients are care- 
fully questioned on this point, I think it will be found in 
mest.cases, particularly in women, that this symptom is 
present. That has been my experience. One case in 
particular, of which I have the notes, was instructive: 


The patient, a young lady about 28, complained of ‘‘ palpita- 
tion’? and weakness. She was anaemic, and a haemic murmur 
was recognized at the base of the heart. The thyroid was not 
enlarged, and there were no nervous symptoms. Under tonic 
treatment she recovered. ; 

About two years afterwards the patient consulted me again, 
her chief trouble being loss of hair, which was going on rapidly. 
She complained of being easily upset and worried, and. attri- 
buted this to the alopecia. Although anaemic she otherwise 
felt well. Both appetite and digestion were good, and she 
slept well. She was able to bicycle, but of late palpitation of 
the heart had made this difficult. She had been under medical 
treatment, but neither iron tonics nor local applications to the 
hair had done any good. Laskedif any enlargementin her neck 
had been detected, and was told it had not.. One medical man, 
whose name was mentioned, I feel sure would have certainly 
diagnosed the disease had the thyroid been enlarged or the other 
symptoms been present when he saw the case. 

When I examined the patient the right lobe of the gland was 
increased: in size, the eyeballs were slightly prominent, and 





























APRIL, 17s 1969.] 





(irom ISP 





+ COM WORANDA, © 





von Graefe’s sign was obtained. Stellwag’s and Moebius’s 
symptoms were not present. The loss of hair was distressing. 
In addition to large patches of alopecia at the back and top of 
the head, the forehead became affected, and later the eyebrows 
and eyelashes commenced to fall off. The anaemic condition 
increased. The patient was of slender build, and emaciation 
was not marked. The hair was falling off so rapidly that I 
decided she should see a. dermatologist in consultation. His 
opinion was that the alopecia, was due to exophthalmic goitre 
and to no other cause. 

With regard to treatment: at the time of which I write 
radogen was unknown. Thyroid gland tabloids were first given, 
but I do not think they did any good; nor did the symptoms 
increase under their administration. Next thymus. tabloids 
‘were tried, withouteffect. Iodine was applied.over the gland, 
and I think it was of use in preventing increase in size; it may, 
perhaps, have reduced it. Palpitation was treated with tincture 
of: digitalisat first ; the symptoms were relieved, butalthough the 
drug was exhibited for some little time it was evident that it 
had no effect in quieting the heart: effectually. Tincture of 
strophanthus was next tried, and in a short-time the pulse fell 
4rom 120 to 80. 


I see that in vol, iv of the System of Medicine (Allbutt 
and Rolleston) Dr. Hector Mackenzie is of opinion that 
‘digitalis and strophanthus are of little or no use for palpita- 
tion in Graves’s disease. Professor Murray of Newcastle- 
on-Tyne also thinks little of them, In the Manual of 
Medical Treatment (Yeo, Crawford, and Buzzard) I find 
“several trustworthy observers testify to strophanthus”’ 
in doses of 5 minims three times a day. In. my, patient 
Ps males certainly succeeded after digitalis had 

failed. 

_As regards the administration of thyroid tabloids for 
simple goitre, I can confirm the results of Dr. Murray and 
others. In a case which I saw last year—the lady having 
lived nearly all her life in Worcestershire—I tried the 
method recommended, I think, by Captain. McCarrison, 
IMLS., of giving thymol. It was continued for some weeks 
but had no appreciable effect. Since then thyroid extract 
in tabloid form has been given. The gland has much 
diminished in size. The patient has removed to a more 
bracing place, and I am informed her health has much 
amproved in consequence. 

Hersert W. G. Macteon, B.Sc., M.D.Edin., 


M.R.C.P.Lond., 


Physician, Western General Dispensary. 
London, W. wie : 





CONGENITAL DISLOCATION OF THE LENS. 
‘THESE two cases, occurring in a brother and sister, are 
interesting chiefly because the displacement: is atypical 
and is different in each child, and also because the 
maternal grandmother had the same condition. Unfor- 


‘tunately she was not available for examination. 
the grandmother also had “dislocated lens.” The boy’s 
eyes had the normal appearance except for tremulous iris, 
V. = gy &e. + 12 D.sph. = 8. Near vision = 2 D. Snellen; 
glasses. The boy 
uses his own lens in 
near vision. Both 
located up and to the left, leaving slightly more than half 
the dilated. pupil. uncovered. In the left.eye were a few 
faintly visible membranous filaments running downwards 
‘of the eye. There was nothing else abnormal:in either 
eye, and there were no other congenital abnormalities. 
Casm 11.—In Nora McB., aged’ 5, the sister of Case 1, 
downwards and outwards, 
covering three-quarters of the 
dilated pupil; The left lens 
covering less than half of the dilated pupil. No other 
abnormalities were detected. 
In both children the visible edge of the lens is part of a 


Case 1.—Frank McB., aged 9. His mother stated that 
not improved by 
lenses were  dis- 

and'inwards from the lens, waving slightly on movement 
the right lens was dislocated 

was dislocated down and out, 

perfect circle. 


Cyrit SHEPHERD, M.R.C.S., L.R.C.P., 
, Sydney, N.S.W. Assistant Ophthalmic Surgeon, Sydnev. Hospital. 





DESTRUCTION OF SWEAT GLANDS BY THE 
ROENTGEN RAYS. 
Mavsor F. J. W. Porrer’s interesting memorandum in the 
British Mepicat Journat of January 30th, p. 277, giving 





an account of a method of treating excessive axillary 
sweating by operation seems. a very drastic method when 
a much less severe treatment, with no operation, attains 
the same result. My attention was called four years ago 
to the fact that the effect of «rays on the sweat glands 
was to destroy them. The first case that came to thy 
notice was that of a. joiner to whom I me are @ rays for 
the treatment of a tuberculous condition of the skin over 
the hip. Some months after he was cured he volunteered 
the information to me that he no longer perspired on the 
part of his body on which the «x rays had fallen. Since 
that case I have noticed the same condition in many 
others in which I have applied # rays for the treatment of 
tuberculous glands in the neck. Children lose permanently 
not only the downy hairs on the side of the neck by this 
treatment, but also the sweat glands. To destroy the 
sweat glands six efficient x-ray treatments is all that is 
necessary—one treatment a month, giving at each sitting 
the maximum dose that the skin will stand. The sweat 
glands are the most readily affected of all the glands in the 
body by the « rays, and the most readily destroyed. By 
efficiently x-raying the axilla in. the way described, not 
only are the sweat: glands destroyed but also the hairs of 


the axilla. 
A. Howarp Preis, M.D., 
Chief Assistant, X-ray Department, 
St. Bartholomew’s:-Hospital 





ANEURYSM OF THE HEART IN WOMEN. 
Carpiac aneurysm is rare in the male, and even more so in 
the female. On that account it las been thought that this 
case is worthy of record. 


J. D., aged’ 57, the widow of a seafaring man, had had no 
children, and there was no history of miscarriages. She- had 
been a drinker of 
spirits to excess for asa 
some years, and was 
admitted into New- 
castle City Asylum 
suffering from de- 
pression. During the 
eleven years of. her 
life there she had 
various skin lesions, 
which were cured by 
potassium iodide. 

On admission to 
the asylum a mitral 
murmur was noticed 
to be present. 
Though always a 
rather feeble-looking 
woman, she never 
made any complaint 
of pain or distress 
in the cardiac region. 
She nevertheless had 
occasional syncopal 
attacks. A fortnight 
before her death she 
fainted three times 
in one day, and was 
consequently put to 
bed. Nothing abnor- 
mal was detected in 
the heart sounds; 
the pulse was small, 
regular, and accele- 
rated. She now had 
considerable ain 
and a feeling of. ten- 
om ee el earn 

uring thelast wee 
of cor life considerable pleural effusion developed. She 
became unconscious, and remained in that condition three 

s before she died. ; 
“*The post-mortem examination showed & considerable pleursl 
effusion, nutmeg liver, and cirrhotic kidneys. The heart 
weighed 540 grams. The aneurysm was situated in the middle 
third of the outer wall of the left ventricle; it was the size of'a 
igeon’s egg. It contained a quantity of semi-organized clot. 
he myocardium covering the sm was thinned and was 
fibrotic. Immediately above the opening of the sac the heart 
muscle had undergone distinct interstitial changes. 


In all probability the condition was the result of a 
gumma, but it is difficult to say why the secondary lesion 
followed, as the woman was of sedentary habits, and never 
exerted herself. 

Coun M’Dowaty, M.D: 


Warwick County Asylum. 
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ON 


MEDICAL AND SURGICAL PRACTICE IN. THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ROYAL VICTORIA INFIRMARY, NEWCASTLE-ON.- 
TYNE. 


FATAL HAEMATEMESIS DUE TO PERFORATION OF THE THORACIC 
AORTA BY A FISH BONE. 


(By Sir Tuomas Otiver, M.D., LL.D., D.Sc., F.R.C.P., 
_ Physician to the Infirmary.) 


On December 20th, 1908, at 11.30 pm., M. C., aged 40, 
married, was admitted, having at 5 a.m. suddenly vomited 
a large quantity of blood. She was four months advanced 
in pregnancy and had suffered much from sickness, but as 
this was usual to her when in that condition little atten- 
tion was paid to the circumstance until, on December 20th, 
there had been several vomitings of blood. 

On admission she was extremely blanched and looked 
ill; she was semiconscious and restless. The pulse was 
rapid and feeble and the temperature subnormal. There was 
no abdominal tenderness and no rigidity; there was 
extreme thirst. 

wma was kept warm in bed, morphine was 
injected hypodermically, saline and nutrient enemata were 
alternately administered with stimulants, all of which, 
however, were not retained, for part was returned; black, 
tar-like stools were passed. When I saw her on the 
following morning she was quite conscious but extremely 
feeble; the pulse was scarcely perceptible. There was no 
pain complained of, even on Soleus the abdomen. She 
pa too ill to be examined carefully. In the afternoon she 

ied. 

Immediately previous to the post-mortem examination 
being made by my house-physician, Dr. David Ranken, to 
whom I am obliged for the notes of the case, the husband 
of the woman casually mentioned that his wife had swal- 
lowed a fish bone, that of a ling, ten days previously, and 
that ‘she had complained of pain in the region of the 
stomach. Noimportance was attached to the circumstance 
either by the patient or her relatives. 

On opening the abdomen the intestines were observed to 
be dark and somewhat distended. The stomach, too, was 
cease ye distended, and on being slit open was found 
almost filled with dark blood. Careful examination of 
the mucous membrane failed to reveal the presence of 
ulcer, abrasion, or congestion. The cardiac end of the 
stomach, however, was discoloured. In the oesophagus, 
at the level of the transverse and descending portions 
of the aorta, three small ulcers with congested borders 
and deeply excavated floors were found. These ulcers 
extend along the length of the oesophagus for 
a distance of } in. Beyond this point the mucous 
membrane was injected and in places excoriated. On 

robing the ulcers a definite opening was found in the 
ower part of the largest ulcer which communicated with 
the thoracic aorta, the lumen of the connecting canal being 
as large in. diameter as that of a small probe. No fish 
bone was found, although the whole of the gastro-intestinal 
tract was carefully searched, but under the circumstances, 
even if present, it would have been extremely difficult to 
have detected a fish bone. The heart was healthy. On 
examining the aorta a small irregular perforation was 
found on itsinner surface, which corresponded in level with 
the ulcers on the oesophagus. Pas into this opening 
the probe readily emerged from the floor of the largest of 
the oesophageal ulcers. 

Fatal perforation of the oesophagus and aorta by fish and 
rabbit bones is not unknown; indeed, the cases are prob- 
ably more common than we believe, so that where the 
history of a patient having swallowed a bone is not given 
aud there are conditions in existence at the time which of 
themselves might give rise to haematemesis, the real 
cause of the fatal vomiting of blood may be easily 
overlooked. 





Reports of Societies. 


ROYAL ACADEMY OF MEDICINE IN IRELAND... 
SEcTION OF MEDICINE. 
Friday, March 26th, 1909. 
W. G. Situ, M.D., President, in the Chair. 


Gas in the Stomach. 

In a paper on this subject Dr. Canim said the term 
“ fermentation” was mainly applicable to the decomposi- 
tion of carbohydrates, and “putrefaction” to the decompo- 
sition of proteids and fats. After classifying the causal 
factors in the production of gastric gas under various. 
heads, he put in a plea for the more careful investigation 
of the causes of “ flatulency.” 

The Presmpent took exception to the distinction drawn 
between fermentation and putrefaction. He looked on 
putrefaction as a mere accident of decomposition; it wac. 
simply fermentation plus smell. He thought the term: 
were not susceptible of accurate definition in the sense im 
which Dr. Cahill used them. He was not hopefut of the 
possibilities of intestinal antiseptic treatment, as none of 
the things used had come up to expectation. 

Dr. Cox said it was a rare thing for an amount of air 
capable of causing trouble to get into the stomach by 
swallowing. He thought the troubles must be looked for 
within. They had seen cases where mental trouble or 
sudden shock had led to gas being formed by a process 
which was probably neither fermentation nor putrefaction, 
and in which a great amount of misery and depression was 
relieved by the expulsion of gas. In such cases he thought 
the subjective sensations were as much to be accounted 
for by the depression associated with mental causes as by 
poisoning of the blood by the by-products of digestion, or 
the uneliminated products of liver digestion. 

Sir Joun W. Moore said that people with bad teeth, 
who could not masticate their food, swallowed with it 
very considerable quantities of air. They were familiar 
also with the connexion between cardiac and vascular 
lesions and gas in the stomach. It was exceedingly hard 
to disinfect either the stomach or intestines, but symptoms 
could often be relieved by attention to the toilet of the 
mouth. 

Dr. CAHILL, in reply, said the distinction drawn between 
“ fermentation” and “ putrefaction” was only for clinical 
use, seeing that the processes exhibit no absolute line of 
demarcation. The stress laid on air swallowing by Sir 
John W. Moore was in agreement with the observations 
of the writer. An illustrative case of inflammable gas 
(CH,) was quoted, a parallel to that noted by the President 
from the work of Sir Henry Marsh. 


Haematoporphyrinuria. 
Dr. Parsons described the case of a woman who came 
under his care early in June suffering from diffuse 
abdominal pain, vomiting, and constipation. 


The urine, on standing, became of a deep port wine colour- 
It contained neither albumen nor blood. Neither trional nor 
sulphonal:had been administered at this time. After ten days the 

atient improved, and went away fora change. The symptoms, 
Coane: recurred, and she was admitted to — towards 
the end of June. Abdominal pain was present. Sleeplessness 
was pronounced, and she was given on four consecutive nights 
15 grains of trional. The urine was of a similar colour to that 
passed early in her illness. Towards the end of the first. week 
after admittance she complained of severe pain in her feet, and 
on July 7th her arms were almost powerless, and she was so il? 
and feeble that she could barely move in bed. On July 10th the 
rectal sphincter was relaxed and she commenced to pass under 
her. A few days later swallowing Lecame difficult, and death 
took place in a little over two weeks after her admission to 
hospital, and in less than seven weeks from the onset of her 
symptoms. 


Specimens of the urine passed shortly after her admission 
to hospital, and a day or two before her death, were 
exhibited. They were of a rich port wine colour, and, 
though nearly three years old, were acid in reaction and 
showed no evidence of decomposition. Though haemato- 
porphyrin was probably present, the red colour was not- 
due to this substance, and the exhibitor considered that 
the term “ haematoporphyrinuria” applied to urine of. this 
class was misleading. 
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LiverPpooL Mepicat Institution.—At a pathological 
ameeting on April lst, Mr. Bickerton, President, in the 
chair, Mr. Nimmo WALKER read a note on the application 
-of bacteriology to eye surgery. He described the methods 
-of bacterial examination of the conjunctival sac in (1) cases 
-of purulent discharge; (2) clean cases previous to opera- 
‘tion. At St. Paul’s Hospital this examination was the 
routine practice, and he strongly emphasized the value 
and necessity of such. He illustrated his remarks by cases, 
films, and cultures. Dr. E. Guynn read a note on hepatic 
cirrhosis with adenomata and carcinoma in a man aged 
-49 years, who died after eight months’ illness. He had 
had all the signs of cirrhosis and slight jaundice; latterly 
the liver had been enlarging. The liver after death 
weighed 119 ounces, and showed (1) multilobular cirrhosis 
of the right lobe, with circumscribed green “adenomata,” 
and microscopically many bile-containing tubules; also 
-diffuse white growths, resembling spheroidal-celled cancer 
infiltrating the portal vein and causing enlarged spleen. 
(2) There was marked compensatory hypertrophy of the 
left lobe, with a few “adenomata.” There were no 
_growths in other organs. Dr. Hmnt Asram and Dr. 
GuLLAN referred to three or four similar cases with which 
they had met. One of Dr. Abram’s cases was associated 
with secondary growths in the anterior mediastinum. 


‘Guascow SouTHERN Mepicat Socrety.—At a meeting 
son April 1st Dr. Davin Lams, in a paper on Anaesthetics, 
said the best results were obtained by a selection of 
anaesthetics based upon an experience of them all; for 
those unable to obtain this experience he advised the use 
of a mixture of chloroform and ether consisting of two 
‘parts of chloroform to three of ether (C2E;), as being safer 
than chloroform and aseasily administered. Troublesome 
rigidity of the abdominal muscles was apt to occur, 
especially in stomach, gall bladder, and deep pelvic cases. 
This could usually be overcome by taking time to get the 
‘patient well under before béginning the operation, b 
‘maintaining as deep an anaesthesia as was consistent wit. 
‘safety, and by as gentle manipulation as possible on the 
‘part of the surgeon. There were cases, however, in which 
it was impossible at any stage to obtain complete relaxa- 
tion of the abdominal muscles. He had seen on several 
occasions dangerous cardiac failure from chloroform at 
the moment the surgeon was complaining of abdominal 
wigidity. Very deep anaesthesia inthe early stage was not 
‘without risk, but for abdominal work it was necessary and 
justifiable. In minor cases light anaesthesia was sufficient, 
and he had never had any serious reflex troubles under 
‘these conditions. As regards delayed chloroform poison- 
‘ing, the exact cause of this had not yet been definitely 
‘determined. No case should be included in this group 
unless the symptoms were characteristic and verified by 
post-mortem examination. Sepsis must always be ex- 
cluded. In recorded cases no relation had hitherto been 
established between the depth or duration of the anaes- 
“thesia and this complication. Speaking of local anaesthetics 
-and spinal analgesia in major operations, he summed up 
‘thus: When to the pain of the preliminary puncture and 
‘the “creepy” effect which at the least must be produced 
upon the patient by a consciousness of his surroundings 
was added the possible risks of the procedure (which were 
certainly greater than those of a general anaesthetic when 
administered by a skilled anaesthetist), it must be concluded 
that, though they were methods to which the patient and 
surgeon might become accustomed, the cases would 
require careful selection before the best possible results 
<ould compare favourably with general anaesthesia. As 
-a rule, also, it must be much more satisfactory for a sur- 
-geon to deal with an unconscious patient when anything 
~unlooked for occurs or when some doubtful question 
varises. 


NortTincHamM Mepico-CurruraGicat Socrety.—At a meet- 
“ang on April 7th, Dr. P. Boossyer, President, in the chair, 
Dr. A.M. WEBBER, in a paper on Ante-partum haemorrhage, 
classified its causes under injuries of the genital tract, 
disease of the cervix or vagina, and separation of the 
placenta. The last cause he again subdivided into 
accidental or unavoidable according to the implantation of 
the placenta. All these causes were illustrated by cases, 
‘the author reviewing the treatment of placenta praevia 
and urging the value of antiseptic douching in addition to 





the usual precautions against maternal — The paper 
was discussed by the Presmpent, Drs. J. H. THompson, 
T. Geraty, W. Trssizs, A. J. Sarr, and W. B. Buanpy, 
and Dr. WesBER replied. Dr. C. H. Carrtz showed a 
woman, aged 29, the subject of diffuse Sclerodermia, a 
sequela of influenza four years previously. The whole of 
the upper half of the trunk with the exception of the hands 
and back of the elbows was affected as well as the head 
and neck. Dr. F. H. Jacos showed the characteristic 
spectrum of Methaemoglobinaemia occurring in an elderly. 
patient as the result of taking phenacetin to excess; and 
also a skiagram of the pelvis and hip-joints in an obscure 
case of double abnormality of the cervix femoris. Dr. 
A. M. Wexsser showed a heart with patent septum ventri- 
culorum fatal at the age of 8 years in a boy; the kidneys 
from this case were also shown and were in a state of 
advanced pyelonephritis as the result of congenital stenosis 
of the meatus urinarius. 


Unitep Services Mepicat Socrety.—At a meeting on 
March 10th, Colonel D. Warpror in the chair, Major 
W. W. O. Beverines, D.S.0O., R.A.M.C., gave a demonstration 
of some recent methods of Sewage analysis, including one 
devised by himself for extracting the total gases in sewage. 
He prefaced his demonstration by remarks on the impor- 
tance of the fact that when a sewage effluent was mixed 
with a tidal water, the more or less complete absorption of 
the oxygen dissolved in the latter took place. It was 
therefore necessary, in the case of any sewage, to know 
its purity or the degree of putrescible matter present by 
ascertaining, on the one hand, the amount of dissolved 
oxygen present in the sewage, and, on the other, by 
estimating the amount of oxygen it was able to take up, 
which might be termed its “oxygen appetite.” In a tidal 
water, composed of equal parts of salt and fresh water, 
saturation might be represented by a volume of 6.20 c.cm. 
of oxygen per litre, while the lowest limit to 
which it was safe to deoxygenate such a water 
was about 3.4 ccm. per litre. Below this point 
there would be danger of destruction to fish. Mr. 
N. Bishop Harman demonstrated an apparatus giving 
a diaphragm test for Binocular vision, founded on the fact 
that when a man with normal vision in both eyes looks 
through a hole in a diaphragm held at some little distance 
from him the eyes look crosswise through the opening, the 
left half of the field being viewed by the right eye, and 
the right half by the left eye. The test objects were of 
different natures—written type, pictures, or geometrical 
patterns for children and uneducated people, etc. The 
uses of the test were to determine the equality or otherwise 
of the vision in the two eyes, to determine the presence, 
absence, or any defect of binocular vision, to exercise the 
vision in squinting eyes, to detect malingerers feigning 
monocular blindness, and to demonstrate certain physio- 
logical phenomena connected with the perception and 
suppression of images. 


Rebietvs. 

BULLET WOUNDS OF THE VISUAL CORTEX. 
Dr. T. Inovys,) of Tokio, who has had an unusual oppor- 
tunity of studying the effects produced by bullet wounds 
upon the visual cortex, has recorded his observations in a 
volume written in German. By the employment of an 
exact method of determination of the position of the 
wounds in the brain and skull, and with the help of a 
cranio co-ordinometer, he has made a number of measure- 
ments, by which-he claims that he has been enabled to 
represent the superficial surface of the occipital lobe in 
the cranium. 

The author deals with the effects of the modern firearm 
on the skull and brain, and he remarks that, owing to the 
Russian bullets being of small calibre, they passed gene- 
rally through the brain in a straight line, which could 
be determined mathematically if the point of entrance 
and exit were known; the injury to the brain structures 
corresponded to this line of transit. 

The same bullets, however, may not always produce 

1 Die Sehstoriingen bei Schutzverletzungen der Korttkalen Sehsphire. 
Nach Beobachtungen an Verwundeten der letzten japarischen Kriege. 


Von Dr. Tatouji Inouye aus Tokyo. Leipzig: W. Engelmann. 199. 
Sup. roy. 8vo, pp. 120; 39 figures, Taf.2. M.6.) 
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penetrating wounds, but, owing to their glancing off 
the skull, the brain may be damaged beneath the 
point of reflexion. Most of the Japanese soldiers were 
wounded while lying on the ground in the position. for 
shooting. The question arose after the war whether a 
pension should be granted or not; it.was therefore neces- 
sary to.ascertain the actual injury to sight, consequently 
the visual fields have in.such cases to be carefully taken. 
Attention ‘is also paid ‘to the results of wounds due to 
splinters of shrapnel and shells. A number of cases 
axe reported, a short but complete account of the 
main symptoms and anatomical conditions being noted. 
Excellent photographs of the head, showing the 
points of entrance and exit of the bullet, are given, 
also the perimeter charts which were taken in all the 
cases. 

_ The ‘author remarks that the patients often suffered 
with slight neurasthenic conditions, pain or peculiar 
sensations in the eyes or behind the optic bulbs, and he 
calls:this condition “ neuralgia optica,” and considers that 
it may be. explained by the law of peripheral projection of 
irritation; the assigns to it great importance for the 
diagnosis. of lesion.of the visual cortical area. Psychic 

_ blindness was observed in only one case; more often it 
‘was, cortical, blindness but always of a transitory character. 
The fundus was:almost always normal; it was only seldom 
that there was optic neuritis and then it was but slight. 
The pupils reacted normally ; the movements.of the globes 
were often slow, but a true paralysis was not observed. It 
is of interest to note that in-a case of lesion of the angular 
gyras there was also a disturbance of the perception of 
epth, as is assumed to be present in-monkeys after 
destruction of the gyrus angularis (Munk), and also,.accord- 
ing fo Monakow,.such Jesions in man will produce this 
result. 

Truealexia was not met with, although difficulties in 
reading occurred from the visual defects ; there was some- 
times disturbances of orientation. All possible forms .of 
hemianopsy were observed, in the uvilateral form there 
was preservation of macular vision on both sides, whilst 
in some cases of bilateral hemianopsy, superior and 
inferior, the dividing line passed through the point of fixa- 
re and, there was no macular vision in the hemianopic 

elds. 

The author deals with the projection of the visual area 
according to mathematical principles of corresponding 
-surfaces; but in a review it is impossible ‘to. do more 
than. recommend those interested to consult this valuable 
work. He.ia of opinion that ‘the cortical visual field of 
Henschen is the principal visual area, but he considers 
that it is.a little more extensive than Henschen admits. 
He would place -it-1cm..above and below the calcarine 
fissure. 

However, it may be remarked that the striate area 
which corresponds to the cortical retina varies as regards 
its exact placement in different individuals; it may, as 
-Elliot Smith and Mott have shown, come on to the 
external surface, although the superficial area of this 
cortex is practically the same in all individuals. For 
this reason the exact mathematical calculations made on 
the skull do not permit the same deductions to be made 
asto the‘extent, or even the exact location, of the cortical 
retina damaged in the same way that a careful micro- 
scopic examination of the brain in a fatal case permits. 
Consequently, although the methods adopted ‘by Dr. 
dnouye-are as near perfect as possible, we are unable 
‘to accept his deductions as conclusive in \assigning to 
‘the posterior calcarine region the portion of ‘the cortex 
concerned with macular vision, although his conclusions 
agree with the findings in the Schmidt-Laqueur case. 
‘Most authorities would, however, accept the view of 
Monakow that clinico-anatomical evidence. supports his 
deduction that thete is a bilateral representation of the 
macula, although we are of opinion that its exact location 
-has not yet: been determined with accuracy. 

This work. has been carried out with great care, skill, 
and scientific accuracy, and should «be of considerable 
value to army surgeons, ophthalmologists, ‘antl neuro- 
logists; it is based upon 28 cases occurring -in 80,000 
wounded -soldiers, and : offers vanother sttiking illustration 
of the “efficiency-of -the Japanese ‘medical -service:and the 

termination of -their ‘Government to utilize ‘to ‘the full 

‘extent-scientific investigations. sf 
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HYPNOTISM. 

In ‘the _recently-published sixth edition of .Dr. Mott’s 
Hypnotism,? being the translation of the fourth German 
edition, this standard work has‘been brought carefully up 
to date. Although, owing to the sane and sober judge- 
ment which stamped the earlier editions, and the :com- 
prehensive basis on which their author worked, no 
revision of the plan or theory coz‘ained in the book has 
been required, very numerous additions have been made. 
throughout the text, and several new chapters have ‘been 
added. Among’ these are chapters on the genera} 
influences that hypnotism and suggestion have had on 
medicine, and a study of the salient features of psycho- 
therapeutics. Also the place and importance of suggestion 
in art, superstition, and ethnology are discussed much 
more fully than in the earlier edition, much invaluable 
information for those interested in folk lore and ethnology 
being given. The last section of the book, ‘that dealing 
with occultism—animal magnetism, faith-healing, : clair- 
voyance, telepathy, and spiritism—has been very con- 
siderably enlarged. This chapter contains a wide survey, 
and entirely just though temperate criticism of modern 
mystery-mongering in its popular forms, and also of ithe 
very diverse and subtler forms of the occult which have 
appealed to even such eminent men as Crookes, Wallace, 
and Lombroso, and to medical men like Schrenk-Notzing, 
Luys, and at one time Babinski. ‘‘When I come to look 
through the vast literature of occultism,” Dr. Moll says, “1 
find that I am totally unable to discover even one series of 
experiments that carries with it a convincing proof of the 
reality of occultistic phenomena; nothing but casuab 
observations or unchecked experiments.” . 

As in former-editions, the book opens with a careful 
account of the history of hypnotism, after which the 
author proceeds to such general considerations as the 
methods in use in inducing hypnosis; the relationship 
between hysteria and hypnotism; the influence of race, 
sex, age, etc., on. hypnotizability, and general definitions. 
In reference to the growing trend of opinion that only the 
hysterical are hypnotizable, Dr. Moll considers that this. 
mistaken notion, as he terms it, is pat beers to the fact that. 
most physicians have experimented with hyster.cal subjects. 
only, and partly to a confusion of hysteria as theoretically 
conceived with the clinical conception of this disorder. If, 
as Mébius says, “all morbid bodily changes caused by 
ideas are hysterical,” the psychological relationship -of 
hysteria to hypnotism is apparent, but according to the 
author this theoretical conception of hysteria does not 
cover the cases clinically described as hysterical, a con- 
fusion of hysteria.and hypnosis in consequence obscuring 
the whole question. — a = the — 

toms of hypnosis; post-hypnotic suggestion; cognate 
ites, such rhe = ig dreams, etc., and the difficult 
question of simulation of hypnosis and its signs. 
Dr. Moll examines minutely and finally discards the 
various theories, psychological and physiological, which 
have been advanced to explain hypnosis. Particularly is 
he sceptical of physiological theories, including that which 
counts numerous adherents in France, based on the 
fieory of sleep put forward by Duval, Lanoitte, and 
Pupin, which in its turn was founded on the now generally 
discredited “gemmular retractility” theory. All these 
theories, by their endeavour to explain mental processes. 
by means of our present-kncwledge of the central nervous 
system, point, he states, to a disquieting tendency to over- 
estimate physiology. Dr. Moll's own explanation .of 
hypnotic phenomena is only, he frankly admits, a limited 
one. The practical result of his inquiry is, perhaps, best 
summed up in his statement: “No new psychic law is to 
be found in hypnosis.” One by one he takes the individual 
Lonuemailon : Voluntary movement ; “ positive: 

and negative delusions of the senses”; rapport; the 
phenomenon of memory, and post-hypnotic phenomena ; 
and shows how there are analogues of non-hypnotic 
phenomena. Beyond this explanation by analogy he does 
not consider it safe or even needful to venture, for “an 
explanation of hypnosis.is not called upon to explain the 
real nature of the process by which an idea is aroused ; 
that is a:problem for psychology in general to solve.” The 

2 Hypnotism: Ineluding a Study of the Chief ‘Points of -Psycho- 


Therapeutics.and Occultism. By Dr. Albert:Moll. Translated from. 
the ‘fourth enlarged ‘edition by Arthur F. Hopkirk. Contemporary 
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reader will therefore not find’ here any attempt’ at: a 
uniform’ explanation of hypnosis, such being, in Dr. Moll’s 
opinion, an impossibility ; but, instead; fair and: impartial 
criticism of over-venturesome and contradictory: physio- 
logical theories: and a cautious reasoning by- analogy, 
which is meticulously careful never to overstep the limits 
of proved fact. In conclusion, it should be said that the 
legal‘aspects of hypnotism are not overlooked, and, as an 
evidence of the thoroughness with which this admirable 
work has been constructed, it may be mentioned that the 
bibliography, index of' subjects, and index of names take 
up fifty-five pages. 

The whole work is so packed with information that itis 
valuable if only for purposes: of reference; it is charac- 
terized ‘throughout by the moderation. of statement which 
ensues: when a calmly critical judgement is brought to 
bear on phenomena that appear marvellous to the: eye: of 
the uncritical, and has been excellently translated. 





PATHOLOGY OF APPENDICITIS. 
ProFessor AscHOFF’s monograph on inflammation of the 
vermiform appendix® has a subtitle denoting his purpose 
to employ histological descriptions in the solution of 
pathogenetic problems.. Unfortunately the deductions 
he is bound to make from an “unbiassed”’ interpretation 
of the histological findings lead. him into a blind alley. 
What must have been the horror of his surgical colleagues, 
who have so generously placed all their material at his 
disposal, when they found him declaring his considered 
judgement against all surgical interference in a process 
unaided Nature manages so well that four-fifths of all 
those attaining the allotted-span of years have endured it 
unscathed! Hence we have, between pages 102 and 104, 
something very like a volte face. Indeed, the author had 
only to. look once more at the whole series of his very 
beautiful plates of microscopic appearances of the 
diseased organ in manifold: states and: stages to see 
that the riotous behaviour: of his favourite diplococci, 
Gram-positive bacilli, and hypothetical spirochaetes must 
sooner or later lef in the surgeon. Hence: he comes 
suddenly but graciously to the concession that, if Nature 
does not seem to be successful in her attempts at dealing 
with an attack of appendicitis at the end of twenty-four 
hours, the wicked surgeon may be allowed a free hand. 
This, after all, is not far removed from submission to the 
dicta: and deeds of the most hardened adherent of “ early 
operation.” 

The value of the book lies, as might be expected, not in 
speculations as to pathogeny based on one set of data only, 
but in the painstaking care and industry with which serial 
sections of innumerable appendices, normal and abnormal, 
fetal and adult, have been examined and reproduced. A 
strong case is made out for enterogenous infection with 
primary lesion at the bottom of the crypts or fossae; all 
that is necessary is the smallest abrasion of epithelium by 
which the infective agent may gain entry. An abscess 
may form in the submucosa and eventually burst either 
way; to the serosa or to the mucosa, or both; in the latter 
event there is a “miliary” perforation. Or the process 
may be-infiltrative, and ulceration of the local mucosa be 
accompanied by spreading exudation in the muscular and 
serous coat all the way to: the base of the appendix, with 
mechanical or toxic effects upon the vascular supply. We 
do not find, however, any adequate description of the 
gangrenous processes, sometimes limited to the mucosa, 


sometimes involving the whole walls, so eloquently: 


described in the great American monographs and so 
familiar to every operating surgeon in this country. 
There is a good deal to be written on the geography of 
appendicitis. A little too much space is devoted to the 
description of cicatricial appearances after the various 
types of lesion ; moreover, when the author has arrived at 
an interpretation of the appearances, satisfactory to him- 
self, it only leads him to the absurd conclusion that: four- 
fifths of us suffer and survive a.serious attack practically 
without knowing it. What he does not say, and what’is 
to us much more surprising, is how little evidence of any- 
thing abnormal there may. be in the histological picture 
even of an appendix that has given’ great. trouble, and 

38 Die Wurmfortsatzentziindung : eine pathologisch-histologische und 
pathogenetische. Studie.. Von: L. Aschoff; Professor of: Pathology, in 


Freiburg. Jena: Gustav Fischer. (Sup. roy. 8vo, pp. 120; 1§ litho- 
graphs and 22 illustrations in the text. M.15:) ey bee 








shown to the naked eye kinks, twists, adhesions, and so ‘on: 


Aschoff makes: a’ poitit' of ‘the frequency. with: which the \ 


mucosa over a faecolith, though: stretched; is-intact:or but 


9s7°> 


little changed; whilst acute infiltration and ulceration is . 


oing on beyond: oreven: proximal to it. He:thinks faeco- 
liths have little influence. in initiating acute inflammation, 


although admitting their deleterious action in determining | 


perforation after infection of the walls. On the whole, it 
must be admitted that this work has greater value as a 
histological exercise than as a serious contribution to 
practice. 





KEEN’S SURGERY. 
Tue first article in the fourth. volume of. Keen's. Surgery 


is from the pen.of Dr, W. B. Coley, and deals.with; hernia. . 
Speaking from. a personal experience of over two: thousand , 


operations for rupture, he emphasizes the view generally 


held by. surgeons, but still unappreciated by the public . 
and by the courts, that trauma has very little indeed to do 

He does not consider: it.justifiableto . 
operate in infants.under three or four years, It. is sur- . 


with its.causation. 


prising to see that, he admits the propriety of employing 


taxis for five minutes in the treatment of strangulation, ; 


Operative measures would seem to be successful. in 


80 to 90 per cent. of inguinal and femoral cases. anata : 


rAo 


article of great interest is that on the surgery of the vermi- 


form appendix by J. B. Murphy; there is nothing very 


new, of course, but he makes one definite pronouncement . 
He says that the order of occurrence of . 


as to diagnosis. 


symptoms—pain, nausea or vomiting, general abdominal | 


tenderness, elevation of temperature; and, lastly, leuco- 


cytosis—is so invariable that any departure from this. — 


sequence leads him to doubt. the:diagnosis. There is.also . 


a page or two on the clinical course replete with refine- 
ments of. diagnosis only possible to very great experience, 
and withal a shade too dogmatic. 

The two articles on military and naval surgery, granted 
the propriety of their inclusion in a textbook of general 
surgery, deserve no litile praise. The Russo-Japanese 
war, that in the Philippines, and the Boer war have pro- 
vided material of which good use has been made, The 
illustrations of wounds met with in battleships under con- 
centrated fire are instructive, and afford good warrant for 
the author’s maxim that the duty of the naval surgeon 
during an action is. “mot to be a hero,” but to keep 
himself in the-safest part of the ship and “ wait.” 

The European reader who turns with some curiosity to 
Professor Rodman’s chapter on the influence of race, age, 
and sex in surgical affections, will, we suspect, find it 
disappointing. The writer is concerned chiefly with points 
of distinction between the immunities and susceptibilities 
of the negro and the white, with scattered references to 
the American Indian, no doubt exactly what is wanted by 
the practitioners and students in the States for whom it is 
written. He expresses his belief that “ acute ulcer only of 
the stomach is more common in young women than it is in 
men, Chronic ulcers are more common in men, and are 
the ones which come to operation, as they are not amenable 
to medical treatment.” 

In the various chapters dealing with the examination of 
the urine and with disease in the urinary organs and tract 
there is a good deal of. overlapping, together with some 
conflict of opinion. For instance, the views as to cryo- 
scopy, expressed in successive chapters by Edsall and 
Ransohoff, are not quite harmonious. The former dis- 
counts its value very~ decidedly; he also rejects 
Cammidge’s reaction. Professor Young-writes. a full and 
instructive account of the surgery of the, prostate. He 
cannot restrain himself from a gibe at Freyer’s claim to 
priority in the: matter of suprapubic enucleation. The 
sections on the surgery of the ear and of the eye are 
fairly satisfactory from the standpoint of the student pre- 
paring for examination, but suffer from limitations of space. 
Each would have been so much better in a separate essay, 
where operative measures would not, have been divorced 
from the er Ee emi in — a Somes 
sense organ. It: is y neeessary to say- i 
trations to this volume are- good;- we have become-uceas- 
tomed to expect that. The photograph on p; 147° of the 
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clamp operation for piles shows an unsatisfactory method 
of application. The part of the blade adjacent to the 
hinge should be compressing the largest vessel—that is, 
the part of the mucous membrane farthest from the anal 
margin. The subjects of the coloured plates are hardly 
worthy of such conspicuous selection. Brief but good 
bibliographies are appended to the various chapters. 





SCOLIOSIS. 

Cart NIcoLaponi died er in 1905, but his name 
lives, and is likely to live for a long time, as a surgeon of 
an original mind whose work lay specially in the province 
of orthopaedics. As the originator of the procedure known 
as tendon transplantation for the relief of paralytic de- 
formities his fame is secure, but he was active in many 
other branches of orthopaedic surgery, notably in the study 
of the pathology of scoliosis. To carry out his last wishes, 
and as a tribute to his memory, his sister has now pub- 
lished a small book on the anatomy and mechanism of 
scoliosis,® to which Professor Julius Hochenegg of Vienna 
contributes an introductory note. Nicoladoni’s great work 
on this subject, which was published in the Bibliotheca 
Medica soon after his sudden death, did not fulfil his in- 
tention, which was to make the knowledge of the results 
of his untiring energy and research easily available for a 
wide circle of surgeons and practitioners. This abbre- 
viated work thus originated, and although, owing to a 
chapter of accidents, six years have passed since it was 
written, it is still, as Professor Hochenegg says, of much 
value. ‘Time does not alter anatomical truths. They re- 
main for ever as firm foundation stones.” ‘The fifty pages 
of this book are devoted almost exclusively to a descrip- 
tion and consideration of the changes which can be 
demonstrated in the vertebrae of scoliotics, both the 
alteration in outward form and in the internal structure or 
architecture of the bones, but a few pages are given to the 
changes which may be found in the form and position of 
the thoracic and abdominal viscera and the ligaments and 
the diaphragm. Setting on one side infantile rachitic 
scoliosis the author declares that he has never found any 
evidence of rickets in the vertebrae of those cases in 
which the onset of the deformity occurred after the tenth 
year. In these cases the microscopic structure was that 
of healthy vertebrae of the same age. Interesting as this 
morbid anatomy is, the departures from the normal appear 
to be merely the results and not the causes of the trouble. 
He says in summing up that scoliosis is a deformity pro- 
duced through eccentric (unequal) loading (Belastwng) of 
the vertebral column, which gradually deforms the bones 
affected. Despite the painful and exact researches of 
many pathologists into the minute anatomy of scoliotic 
vertebrae which have led to the establishment as facts in 
morbid anatomy of the various changes to be found in the 
bones, we seem to be as far as ever from a knowledge of 
the determining factor, whose presence in one here and 
there out of many young people decides the incidence of 
scoliosis, although they may be all in the same environ- 
ment and may all use the two sides of the body 
asymmetrically. The book is embellished by a fine 
portrait of Professor Nicoladoni and is illustrated by 
means of an atlas of thirty-seven plates which is con- 
veniently stowed in a pocket of the binding, whence it is 
easily withdrawn for reference. 





BLOOD-EXAMINATIONS IN SURGERY. 
Blood-Examinations in Surgical Diagnosis® is the title of 
a little book described by the author, Dr. Ira S. WILE, as 
“a practical study of its scope and technic.” It is intended 
for practitioners, and deals almost exclusively with 
enumerations of leucocytes. Cryoscopy, blood cultures, 
and investigations requiring elaborate apparatus, are 
briefly mentioned but are obviously considered beyond the 
realm of practical politics with those for whom the volume 
is written. After giving a simple account of the easier 
methods of dealing with blood films and counting instru- 
ments, and describing the normal and abnormal corpuscles, 





5 Anatomie und.-Mechanismus der Scoliose. Von weil Dr. Carl 
Nicoladoni o. 6. Professor der Chirurgie an der Universitit Graz. 
Berlin und Wien: Urban und Schwarzenberg. 1909. . (Roy. 8vo, pp. 62; 
mit 54 Figuren auf 37 Tafeln und dem Portriit des Verfassers. M. 9.) 
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the author goes on to enumerate the various blood pictures, 
to be expected in the commoner surgical conditions jn, 
various stages, and states succinctly the diagnostic and 
prognostic indications of various findings. In this section 
the surgical limitation is not very clear, however, unless. 
we are to take it that the patients of surgeons are ag 
liable to measles, influenza, pneumonia, cardiac disease,. 
variola, and so on, as other people, and of course it is well 
for the surgeon to know what effect all such conditions 
may have on the blood findings. As no references are. 
given, the statements read a little dogmatically, but on. 
comparing a good many of them with a standard work we 
have detec no discrepancies. The book is admirably 
printed and bound ; the coloured plate is fair, but the pen. 
drawings of blood corpuscles hardly fulfil their intention, 
The book is useful; it contains much information surgeons. 
want in a handy form, and if the evidence here set forth 
of the multitudinous conditions modifying leucocytosis at. 
a given moment rather detracts from the usefulness of 
blood-counts in critical diagnosis, that is not the fault of 
the author. 


PHYSIOTHERAPY. 

Tue third volume of the Bibliothéque de Thérapeutique, 
published under the direction of Professors A. GILBERT 
and P. Carnot,’ deals with physical therapeutics, and is 
devoted to the subjects of passive movements, massage, 
and gymaastics, the special articles being contributed by 
Professor Carnot and Drs. Dagron, Ducroquet, Nageotte- 
Wilbouchewitch, Cautru, and Bourcart. This system 
promises to be most comprehensive, for it will consist of 
twenty-six volumes, of which one is on the art of 
prescription writing, fourteen are to be devoted to 
therapeutic agents, two to methods of administration, and 
nine to the treatment of special diseases. In all proba- 
bility the last series will be the most generally popular 
with practitioners; while such a volume as this is more 
likely to be appreciated by those specialists who are 
engaged in the direction of institutions or other places in 
which treatment of this kind can be carried out, although 
there are chapters in it which contain information of use 
to every one who has from time to time to recommend 
any of these remedial means for his patients. The early 
chapters deal in an interesting manner with the physio- 
logical grounds for these methods, and a good deal of 
evidence is brought forward to establish the doctrine that 
structure is modified by function, one fact alleged being 
that the development of the temporal muscle of mastica- 
tion, which is so large in the carnivora and in the anthro- 
poid apes, opposes the development of the temporal region 
of the skull, and consequently creates an opposition 
between the development of the brain on the one hand, 
and the powers of mastication on the other! The author 
of the article on massage insists upon the need for gentle 
manipulation, and condemns many of the practices of 
empirics and all mechanical vibrators; but while he 
advocates the use of massage in a great number of local 
diseases, he says less than one would expect of the value 
of “ general” massage in conditions of general debility. 
In the section on gymnastics a full description is given of 
Ling’s Swedish system, which is highly praised for the 
production of the best results in the physical training of 
children and recruits. A description is given of the system 
of Lorenz in orthopaedy.. The account of the various 
methods as applied to special diseases includes much with 
which we do not agree, especially that on massage of 
the pelvic organs, but it is, perhaps, necessary that 
the advocates of such treatment should be allowed to 
explain it. 


Mr. Evcene Paz is a teacher of gymnastics in Paris 
who is naturally and laudably anxious that the benefits to 
be obtained from properly planned and regularly carried 
out exercises should be widely known. He has, therefore, 
written a book, La Gymnastique Raisonnée,? on the sub- 
ject, of which a new edition is now before us. The 





7 Bibliotheque de Thérapeutique. A. Gilbert and P. Carnot, Physto~ 
thérapie; Kinésithérapie; Massage, Mobilisation, Gymnastique. Par 
Drs. P. Carnot, Dagron, Ducroquet, Nageotte-Wilbouchewitck, Cautru, 
Bourcart. Paris: J. B. Bailliére et fils. 1909. (Post 8vo, pp. 500; 
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reface has been written by Mr. Jutes Simon, who as a 
former pupil of Mr. Paz testifies that when well taught 

mnastic exercises do not deserve the reprouch which has 
often been made that, as compared with games, they are 
dull and uninteresting. All teachers, to be successful in 
dhe highest sense, should be enthusiasts, and especially 
is this true of those who would teach a somewhat 
monotonous subject, such as gymnastics, which involves 
the frequent repetition of movements which in themselves 
are apt to seem purposeless. Such enthusiasm is more 
often to be found, we think, in French teachers of 
physical development than in English. Those who 
remember the late Mr. Bertrand, who for many years was 
a maitre d’armes in London will allow his superiority in 
“‘esprit” over any native teacher. Something like this 
enthusiasm would seem to be possessed by Mr. Paz, but in 
his claims for a scientific basis of gymnastics his 
enthusiasm rather outruns knowledge. 

About half the book consists of a treatise upon anatomy, 
physiology, and pathology. However desirable a smatter- 
ing of these subjects may be, their details have but little 
to do with the somewhat empirical practice of bodily exer- 
cises, and a knowledge of the origin of the red corpuscles, 
even if it were as certainly known as Mr. Paz seems to 
think that itis, has no bearing upon the question of what 
are the best exercises for a person afflicted with anaemia. 
Nevertheless the book is a useful guide to such exercises 
.as can be done without any apparatus but dumb-bells, clubs, 
and bar-bells; for Mr. Paz rightly deprecates the use of 
very heavy dumb-beils and the performance of dangerous 
exercises on the trapeze, etc., although he gives directions 
for the use of heavy dumb-bells for those who wish to 
employ them. 


ODONTOLOGY. 
TsE book on the Hvolution of Mammalian Teeth, by 
Professor H. FarrFIiELD Osborn,’ is a full and complete 
account of the homologies and evolution of mammalian 
teeth, according to what may be termed the American 
school of palaeontologists. For, although the idea of the 
origin of mammalian teeth from a tricuspid ancestral form 
‘had been to a certain extent foreshadowed by some Con- 
tinental writers, it is to the American naturalists that the 
credit of establishing a theory usually known as _ the 
tritubercular theory of Cope must be given, and it is 
based to a very great extent upon the rich Mesozoic and 
Eocene fauna discovered in America. The theory may be 
briefly but somewhat inadequately described as the asser- 
tion that, where the ancestral forms of existing mammals 
are known, the earliest forms present molars either 
distinctly tritubercular—the tubercles being arranged in 
a triangle—or teeth the derivation of which from a 
simple tritubercular form is obvious. In the develop- 
ment of the theory the attempt is made to identify those 
cusps of more complex teeth which are komologous with 
the cusps of the primitive triangle, and to trace the order 
and method with which additional cusps are added. A 
vast amount of labour has been expended on these 
generalizations and their results, and the theory has 
obtained almost universal acceptance in America, whilst 
it cannot be ignored even by those who do not fully 
accept it. Professor Osborn has been a leader in the 
‘development of the theory, and so naturally the present 
work is devoted to its proof. But, notwithstanding this, 
the book is a model of writing in the truest scientific 
spirit, for the views and arguments of those who reject 
the theory or only partially accept it are summarized and 
presented with the most scrupulous fairness, so that, if 
the reader wishes to know in brief what their views are, 
he could not do better than turn to Professor Osborn’s 
pages for the information. This is a rare merit in 
‘scientific works of an argumentative kind. It would take 
too much space to enter into the nature of the difficulties 
in the way of the complete acceptance of the theory, and 
it must suffice to mention that they are partly palaeonto- 
logical, partly zoological, and partly embryological, the 
order of appearance of the cusps sometimes failing to 
correspond to the law of recapitulation in the develop- 
ment of the individual of the evolution of theanimal. This 
book will go far to widen the acceptance of the theory 








9 Evolution of Mammalian Teeth. By Professor H. Fairfield Osborn. 
‘Edited by W. K. Gregory,M.A. London and New York: The Macmillan 
Company. 1908. (Roy. 8vo, pp. 260; figures 215. 8s.6d.) - 








and can be cordially recommended to all who are 
interested in homological studies. 


The development of the teeth and their relation to one 
another have been closely studied by means of decalcified 
sections, and by models constructed ingeniously from 
serial sections, but as the amount of calcification increases, 
the difficulty of avoiding disturbance of the parts in cutting 
sections becomes very great, hence the Atlas of Skiagrams 
Illustrating the Development of the Teeth, prepared by 
Professor JOHNSON SyMINGTON and Dr. J. C. Rankin, repre- 
senting all the calcified parts im situ, and with no suspicion 
of disturbance, fills a much-needed want in the study of 
the relations of the developing teeth to one another and to 
the jaws. The method pursued was to divide the head in 
the median plane and to lay each half upon a photographic 
plate, the back part being slightly raised in order that the 
shadows of the incisors might not be superposed upon one 
another, and to place the tube 9 in. above the specimen. 
The figures are the same size as the negatives, and are 
only, from the divergence of rays, slightly larger than life 
size. The heads of eighteen children, ranging from birth 
to 18 years, and of one adult were used, so that, as the 
authors claim, a complete history of the calcification of 
each tooth and its position at various ages in the jaws has 
been produced. The skiagrams are excellent, and amongst 
other points show very clearly the relation of the calcify- 
ing tooth to its bony crypt and the large area occupied by 
the enamel organ during the early stages. One interesting 
skiagram is taken from a rickety subject, and though no 
retardation has occurred in the calcification of the teeth, 
deficient backward elongation of the maxilla has led to the 
second permanent molar, and, indeed, the first also, being 
displaced for want of room. The single skiagram taken 
from an adult displays a fine set of teeth in normal position, 
and brings out very strikingly the smallness of the areas 
of lateral contact between each tooth and its neighbours. 


CHEMISTRY. 

STaRTING with the publication of Kekulé’s first paper on 
benzene, Dr. Stewart in his Recent Advances in Organic 
Chemistry" has endeavoured to show the main lines along 
which the subject has been developing during the last 
fifty years. In an introductory chapter he describes the 
struggle between the static and dynamic theories of 
molecular constitution, and shows how nearly Pasteur 
arrived at the stereo-chemical hypothesis published 
twenty-five years later by Le Bel and van ’tHoff. Among 
the other theories dealt with as being of special value in 
the period considered are the “steric hindrance” idea of 
Victor Meyer and Bischoff and the application of physics, 
and especially of the spectroscope. The review concludes 
with a note of pessimism. Compounds, Dr. Stewart 
laments, are turned out day by day in the laboratories, and 
of the hundred thousand odd bodies prepared only some 
30 per cent. have been of any material value. As he 
suggests, the relative barrenness of organic chemistry of 
recent years is probably due to the fact that many of the 
ablest workers have concentrated their energies on 
physical chemistry. The most dangerous tendency of 
modern work is, Mr. Stewart holds, that “ while we are all 
sufficiently glib in describing how a reaction takes place, 
very few of us seem to give a thought to the problem of 
why the reaction takes that particular course rather than 
another.” In the body of the work the author describes 
the Grignard reaction, asymmetric syntheses, the poly- 
ketides, the polymethylenes, the mono-cyclic, di-cyclic, 
and olefinic terpenes, the synthetic alkaloids, the poly- 
peptides, and the chemical action of light. Addition 
reactions and the meaning of unsaturation are carefully 
considered. In the concluding chapter stress is laid on 
the fact that those who wish to make any material 
advance in the subject must take into account the 


0 An Atlas of Skiagrams Illustrating the Develcpment of the Teeth. 
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‘arrangement of, atoms in space, the mode of linkage of 
atoms within the molecule, the influence which the two | 
non-adjacent atoms in a chain can exercise upon each : 
other, the difference between ionic and non-ionic reac- | 
tions,:and those physical’ properties of organic compounds 
which are due to electronic motions. Dr. Stewart's book | 
will be read with interest and profit by all who wish to 
have a clear conception of the principles underlying 
organic chemistry. 


Dr. Jutius Kiss has republished his prize essay on the 
periodic system of the elements and the action of poisons 
in the form of a pampblet.” It is an attempt to 
«systematize.our knowledge of poisons in the light of the 
periodic law. The details are of a highly technical order, 
and are written in the new language of ions introduced 
by physical chemists. The action of ions on ferment pro- 
cesses, on haemolysis and cytolysis generally, are given at 
length, and Loeb’s work on similar lines is subjected to 
certain criticisms. Work of this nature is breaking new 
ground, and the activity of atoms and ions will no doubt 
in time be found to follow natural laws; it, however, at 
this stage hardly calls for extended criticism, and we can 
only congratulate the author on the progress he has made 
in a difficult subject. 


In Theoretische Grundlagen zum praktisch-chemischen 
Unterricht der Medizimer,® by A. KonscHEGG, an attempt 
is made to provide in small compass a handbook of 
practical chemistry for medical students who are following 
a course of work in this subject in a teaching institution. 
In so small a volume the subject matter is necessarily 
presented in too condensed a form for the work to be 
used as a textbook. Thus qualitative, gravimetric, and 
volumetric analysis of inorganic substances occupy 
together only sixty-five small pages, while the organic 
section is proportionately even less extended; much know- 
ledge of general chemistry is assumed. For its particular 
purpose, however, the book is calculated to be serviceable 
to anyone familiar with the German language. The 
matter given is well chosen and clearly presented. 





NOTES ON BOOKS. 


A CHEAP Pictorial Guide to Gardening, prepared by the 
Editor of Garden Life and first issued about a year ago, 
has reached a fourth edition.‘ About half the book is 
given up to flowers, and there are sections on plants, 
including creepers, on shrubs, on bulbs, on fruits, and on 
vegetables. There is a final chapter containing miscel- 
laneous information on potting, on making and maintaining 
lawns and paths, and various other matters. The illustra- 
tions are black and white sketches, and, being severely 
practical, really add to the utility of the handbook. 


Dr. J. MALCOLM FARQUHARSON, surgeon to the ear and 
throat department at the Royal Infirmary, Edinburgh, has 
prepared an abridged translation of the book on diseases 
of the pharynx and larynx published by Dr. E. J. Moure 
of Bordeaux in 1904. In making the abridgement, which 
is entitled Elementary Practical Treatise on Diseases of the 
Pharynz and Larynx, Dr. Farquharson has been careful 
to omit no essentials, and has not commented on Dr. 
Moure’s opinions ; the book, therefore, in its English dress 
represents the views of a French physician who has gained 
a high reputation in his speciality. In reviewing the 
French edition (BRITISH MEDICAL JOURNAL, vol. i, 1905, 
p. 195) we said that the whole book gave evidence of the 
author’s great experience in practice as well as in teach- 
ing, and that it would give great satisfaction to readers, 
whether practitioners or students; it cannot be doubted, 
therefore, that Dr. Farquharson has laid the English 
profession under a debt of gratitude. 





12 Das periodische system der Elemente und die Giftwirkung. By Dr. 
Julius Kiss, of Buda-Pesth. Wien and Leipzig: Alfred Hélder. 1909. 
(Roy. 8vo, pp. 190, 6 illustrations. M. 3.60.) 


18 Theoretische Grundlagen zum praktiseh-chemischen Unterricht der 
Mediziner. Von. Arthur Konschegg. Wiesbaden: J. F. Bergmann. 
1908. Glasgow: F. Bauermeister. (Demy 8vo,' pp. 165. - 3s.) 

14 Pictorial Guide to Gardening. By the Editor of Garden Life 
Fourth edition. London: The Cable Printing and Publishing Company, 
Limited. 1909. (Demy 8vo, pp. 260. 1s.) 


15 Elementary Practical Treatise on Diseases of the Pharynae .and 
Laryne. By Dr. E.J.Moure. Translated 


and adapted by J. Malcolm 





. Parvqubarson, M‘B., FiRC.P.Edin. 
(Med, 8vo, pp, 415; 210 itustrations, 


London: Rebman, Ldamited, .-1909. 
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SECRET REMEDIES AND PROPRIETARY’ 
PREPARATIONS. 

(Continued from vol. ti, 1908, page 1377.) : 
In continuing his descriptions of certain secret remedies 
and specialities, Dr. F. Zernik' deals with a chemical sub- 
stance known under the name of hydropyrin. Accordin 
to the makers (Chemical Factory of Gedeon Richter, 9 
Buda-Pesth), it is sodium acetyl-salicylate. The claims 
made for this substance are that its neutral reaction ang 
the absence of all irritative action render it preferable to. 
aspirin. It is more soluble than the latter. On analysing 
a sample some time ago, Zernik found that a con. 
siderable amount of dissociation had taken place. The 
preparations yielded an odour of acetic acid, and on 
dissolving the solid a residue remained undissolved of free 
acetyl-salicylic acid. The acetic acid caused a continu. 
ous dissociation; 10 per cent. of sodium acetate wag 
found. The manufacturers considered that this sample 
was taken from some of the earlier preparations, and 
claimed that the more recent were non-hygroscopic, and 
do not dissociate. Zernik, however, found that even the 
new preparations were highly hygroscopic, and that a 
certain amount of dissociation took place. This fact is of 
importance, since if the preparation is to be used thera- 
peutically it must be stable, and capable of being kept for 
a reasonable time without dissociation. 

Indoform, or as it is called in America genoform, is 
advertised as the newest discovery in the treatment of gout, 
sciatica, rheumatism, influenza, neuralgia, headache, and 
toothache. The prospectus goes on to relate that indo- 
form is a salicylic acid preparation deprived of its 
damaging secondary effecis. Besides the curative effects 
of salicylic acid, it is said to possess new and extremely 
valuable properties of its own. The chemical composition 
is stated to be a combination of salicylic acid with acetic: 
acid and formaldebyde—that is, salicylic acid-methylene 
acetate. The dose recommended is 0.3 gram three times 
a day. Frerichs, however, has found that indoform is 
not a single chemical compound, but a mixture of about 
one-third salicylic acid and two-thirds acety] salicylic acid, 
with a very faint trace of a formaldehyde combination. It 
is possible that faint traces of salicylic acid-methyl-ester 
are also present. It is difficult to gain any idea as to how 
this substance has been prepared, but it is denied that 
the mode of preparation which is given in the patent 
leads neither to the production of the supposititious com- 
bination or to the mixture determined by analysis. 
Zernik points out that it is a curious circumstance that 
several medical articles describe the excellent action of 
the formaldehyde in the preparation in, for example, 
dissolving urates, though the quantity of formaldehyde 
= is far too small to have any therapeutic action 
at all. 

Lain is praised by the Lain Company (Berlin) as an 
extraordinary medicament which cures eczema, herpes, 
skin eruptions, wounds, ulcers of the leg, ulcerated feet, 
burns, ulcers, inflammation, “stretched tendons,” cracked 
skin, and similar affections, rapidly and with certainty. 
Itching and pain are said to disappear almost instantane- 
ously. It is further stated to be an excellent remedy for 
gout, sciatica, and neuralgia. The substance is sold at 
the price of M.3.90 (about 3s.10d.) for a box containing 
about 35 grams of a greyish-white ointment in which 
zinc oxide and naphtalin sodium soap, or a sodium soap 
indistinguishable from this, and the distillate of an earthy 
oil, were found. The price is deemed much too high. 


—— 





1 Deut. med. Woch., December 3lst, 1908, article xix. 








THE report of the Metropolitan Hospital Saturday Fund 
for the year 1908, which was submitted and adopted at the 
annual meeting on April 3rd, showed that the receipts 
from workshops and business houses had amounted to 
£29,830, as compared with £27,140 in the previous year. 
A sum of £27,332, or nearly £3,000 more than in 1907, was 
divided amongst 209 institutions. As usual, the fund 
received in return for its donations letters of reeommenda- 
tion for patients, and issued to collectors 49,115 of these. 
The 22 beds endowed by the fund at four sanatoriums for 
consumptives proved inadequate to meet the demands 
made by subscribers to the fund, the deficiency being 
‘specially marked in the accommodation for women, 
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LITERARY NOTES. [ere 96r 
de Villa Nova: De arte cognoscendi venena, 1.p., 
LITERARY NOTES. ca. 1473, 4to; Petrus AXgidius (Carbolensis): JIncipit 


Ir is announced that Messrs. Maclehose of Glasgow 
will shortly publish the collected works of Sir William 
Gairdner. The volume, which is to be edited by Dr. 
George A. Gibson, Dr. Eric Gairdner, and Professor 
Lewis Sutherland, will contain a biographical notice of 
the author. 

Sir James Crichton-Browne discusses the question, 
“How much should a normal human being eat?” in a 
book shortly to be published by Messrs. Funk and Wag- 
nalls Company under the title Parsimony in Nutrition. 
He maintains that the most energetic races, both phy- 
sically and mentally, have been those well nourished with 
a meat diet. The book will appear in the latter part of the 
present month. 

Messrs. Rebman, Limited, will shortly publish a novel 
entitled The Romance of a Nun, by Alix King, author of 
The Little Novice. 

Some years ago the Practitioner proposed to publish a 
series of volumes containing the original accounts of the 
discoveries that had marked epochs in the progress of 
medical science. If we remember aright, the only volume 
in the projected series that saw the light was Edward 
Jenner’s Inquiry into the Causes and Effects of the 
Variolae Vaccinae. The idea has since become more 
successfully “ materialized” in America in the shape of a 
book entitled Hpoch-making Contributions to Medicine, 
Surgery, and the Allied Sciences, which is published by 
the W. B. Saunders Campany. It consists, as stated on 
the title page, of “reprints of those communications which 
first conveyed epoch-making observations to the scientific 
world, together with biographical sketches of the ob- 
servers.” These have been collected by Dr. C. N. B. 
Camac, of New York. In his preface he points out that it 
might perhaps be thought that to-day such writings would 
have only a historic value, “but on reading the articles 
the fact becomes evident that the work and observa- 
tions were so thoroughly and accurately done in the 
first instance that the teaching, practice, and terminology 
of to-day are either the same as when first communicated 
or based directly on these foundations.” Dr. Camac adds 
that “one may go further and say that some of the errors 
of to-day are the result of disregarding or misquoting the 
facts clearly set forth in these original treatises.” Among 
the contents of the volume are Lord Lister’s paper on the 
Antiseptic Principle of the Practice of Surgery, which was 
read in the Surgical Section at the Annual Meeting of the 
British Medical Association held at Dublin in 1867, and 
published in the British Mepicat Journat of September 
2lst of that year; a translation of Harvey’s Ezercitatio 
Anatomica de Motu Cordis; John Forbes’s translation of 
Auenbrugger’s Inventwm Novum ex Percussione Thoracis 
Humani ut signo abstrusos interni pectoris morbos dele- 
gendt; Forbes’s translation of Laénnec’s Auscultation 
Mediate; Edward Jenner’s Inquiry, above referred to, and 
his later works, Further Observations on the Variolae Vac- 
cinae (1799), and A Continuation of Facts and Observations 
Relaiive,to the Variolae Vaccinae or Cowpox (1800); the 
articles of W. T. G. Morton and J. Y. Simpson, announcing 
the discovery of the anaesthetic properties of ether and 
chloroform respectively ; and Oliver Wendell Holmes’s essay 
on the contagiousness of puerperal fever. The book, which 
is dedicated to Lord Lister, is adorned with portraits of 
the famous men whose narratives of their discoveries are 
reprinted, with biographical sketches and lists of their 
writings. We congratulate Dr. Camac on having so 
successfully carried out a happy idea. We hope to deal 
more fully with the book in a further notice. 

The Annual Report of the Library Committee of the 
College of Physicians of Philadelphia for 1908 states that 
the number of volumes in the Library is 77,603. The 
number of unbound Reports and Transactions is 9,115, of 
unbound theses and dissertations 22,681, and of unbound 
pamphlets 67,122. In addition to these there are 2,854 
duplicates. The Library receives by purchase, exchange, 
and gift, 630 periodical publications—183 American and 
447 foreign. Through the liberality and efforts of Dr. 
W. W. Keen there were added to the Library during the 
year to which the report relates thirty-three rare and 
valuable medical works, of which twenty-one were printed 
in the fifteenth century, and come under the héad 





of incunabula, Among them are the following :—Arnoldus | 


liber magistri Aigidii de pulsibus metrice compositus, 
Paduae, 1484, sm. 4to; Matheolus (Perusinus): Trac- 
tatus clarissimi philosophi et medici Matheoli Perusini de 
memoria, Rome, ca. 1464, sm. 4t0; Gualterus Burlaeus 
(Walter Burley): Preclarissimi viri Gualtert Burlet 
anglict sacre pagine professoris excellentissumt super artem 
veterem Porphyrii et Aristotelis expositio, Venetiis, 1497, 
fo.; Avenzohar (Abumeron): Incipit liber theicrise 
dahalmodana vahaltadabir, Venice, 1497, fo.; Hierony- 
mus Brunschwig: Liber de arte distillandi, Strasburg, 
1500, 4to; Petrus Tartaretus: Totius philosophiae 
necnon metaphysicae Aristotelis, vol. ii, Lyons, 1500, 4to. 
Doubtless this is a learned and valuable work, but the 
name of Tartaretus is probably known at the present day 
only to readers of Rabelais, who assigns to him:a treatise, 
De modo cacandi, which figures among the books found by 
Pantagnal in the Library of St. Victor in Paris. . There 
are two other works in the Library of the Philadelphia 
College of Physicians which, while not incunabula, are 
worthy of special mention, such as Avicenna (Libri V, 
Canonis medicinae), Arabic text, Rome, 1593—this is 
described as an extremely handsome copy printed in 
Arabic on tinted paper, with the original parchment 
binding, stamped with the seal and crest of the Duke 
of Altemps; and Dioscorides: Codex Aniciae Julianae, 
described as a magnificent edition of the photograph 
facsimile of the Dioscorides codex, in two large folio 
volumes, published at Leipzig in 1906. 

Our American contemporary Science of March 19th 
contains an interesting note by Mr. C. A. Browne on 
adulteration and the condition of analytical chemistry in 
old Rome. Most people, perhaps, would be inclined to dea} 
with the subject as summarily as is done by Horrebow in 
his chapter concerning Snakes in Iceland, which Johnson 
boasted he could repeat by heart. It was not a difficult 
feat, as the whole chapter is as follows: 

There are no snakes to be met with throughout the whole 
island. ' 
Mr. Browne, however, says that, as a matter of fact, 
enough reliable practical chemical knowledge has come 
down to us in the writings of Pliny, Dioscorides, and 
others to form a very respectable treatise. The Natural 
History of Pliny, for example, is interwoven throughout 
with little digressions upon what is now termed the 
“chemistry of everyday life.” For instance, one finds 
references to the use and efficiency of burning sulphur 
for fumigating and purifying the interior of dwellings, 
and to the lowering of a burning light into wine vats to 
determine whether or not it is safe for workmen to 
descend in order to remove the lees. Much of the matter 
which Pliny has gleaned in his Natural History was 
common knowledge centuries before his time. The use of 
burning sulphur as a disinfectant, for example, is men- 
tioned by Homer in the Odyssey. Odysseus, after the 
murder of the suitors, cries out to his aged nurse : 

Bring sulphur, old woman, the cleanser of pollution and brin 
me fire, that I may sulphur the chamber. 
The application of specific gravity to the testing of various 
bodies, liquid as well as solid, seems to have been common 
after the time of Archimedes. Pliny alludes to the use of 
some form of specific gravity balance by which the purity 
of water could be tested. The adulteration of foods and 
other commodities of life was as common in the early —_ 
of the Roman Empire as it is to-day. Pliny repeatedly 
calls attention to the many frauds of his time. “It is the 
natural propensity of man to falsify and corrupt every- 
thing,” he exclaims while writing of the adulteration of 
honey, and he complains of the use of gypsum, pitch, lime. 
rosin, wood ashes, salt, sulphur, artificial pigments, etc., 
for the sophistication of wines. He denounces the whole 
fraternity of Roman apothecaries with special bitterness. 
Many pages of the Naturalis Historia are, in fact, devoted to 
‘the disclosure of the dark secrets of the shops of the ancient 
druggists (tenebrae officimarum). In the long list of tests 
which Pliny enumerates for detecting the various forms of 
adulteration practised in his time, by far the greater 
number relate to the use of our simplest sense percep- 
tions, such as taste, smell, colour, feel, brittleness, étc- 
The ancients, guided by such perceptions, were unques- 
tionably better judges of the purity of many articles of 
food ‘than we are to-day. Pliny, in fact,’says Mr. Browitte 
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makes such a fine classification of tastes and flavours, 
that the translator finds himself at a loss for suitable 
terms in which to express the meaning. Whether this 
indicates an over-refinement of the test perception among 
the Romans through the influence of a long line of epicures 
dating from Lucullus, or simply an atrophy of our present 
powers in this respect, it would be difficult to say. Profes- 
sional tasters were in demand during the early days of the 
Roman Empire to determine the quality of wines; and, 
notwithstanding our advanced chemical knowledge of the 
score or more esters which give wines their characteristic 
bouquet, the final criterion in the judgement of a wine, 
now as in the days of Pliny, is the evidence of a skilful 
taster. But the ancients had sere other means of testing 
the purity of their commodities of life than those of simple 
taste and smell. A good illustration of such tests is given 
under Pliny’s description of balsams, which we give in 
Philemon Holland’s translation rather than in the brief 
paraphrase quoted by Mr. Browne. The passage occurs in 
Book 12, ch. 25: 


This is also called Xylobalsamum, and it goes into odoriferous 
compositions: for in default of the right Baulme liquor, the 
Apothecaries make a shift to serue their turne with the wood 
alone, called Xylobalsamum. As for the very bark, it enters 
also into many medicinable confections: no maruell therefore 
if it carrie some price. But it is the liquor only that is so 
precious, the liquor it is which yeelds that most fragrant smel ; 
then follows the grain or fruit in a second degree, the bark in a 
third, and the wood as it is last, so it hath least grace and credit. 
Of the wood, the best is that which in color resembles Box, and 
giues sweetest sent. But of the fruit, the greatest graines and 
the weightiest, be most esteemed; such bite at the tongues 
end, and be hote in the mouth. Howbeit, this is adulterated 
with the seed of Hypericum, that comes from the citie Petra. 
But the deceit is soone detected and found, for that seed is not 
so big, so massie and full, nor so long as the true graine of 
Baulme: besides, it hath but a dull sauor or none at all, and in 
tast resembles pepper. The liquor is knowne to be right or 
good, if it be oileous and fat, thin, and sheere, somewhat inclining 
to red; and, if in rubbing betweene your fingers, it renders a 
pleasant sauour. The white Baulme may be raunged in 
a second place of goodnesse: the greene and thicke is not so 
good asit: but the blacke is worst. For Baulme as well as 
Oile, will be stale and worse for the age, if it be kept too long. 
This is moreover observed, that in every incision, that which 
tlowed forth before the seed is ripe, is most precious. Ouer and 
besides, this Baulme may be sophisticated with the owne seed: 
and hardly can this cousenage be found out, but that it hatha 
bitterer tast than that which is naturall. For the good Baulme 
should be pleasant and delicat in the mouth, not soure or tart at 
all: only in smel it should hane a harsh verdeur. Corrupted it 
may be otherwise with Oile of Roses, of Cyperus, of Lentiske, of 
Masticke, of Ben, of Terebinth, and Myrtles, also with Rosin, 
Galbanum, and Cyprian waxe, as occasion serues, and according 
as men list to sophisticat it. But the greatest knauerie of al, is 
to mingle gum among it: for being so handled, it will sticke 
cleane to the palme or inside of a mans hand, nay, it will sinke 
in water to the bottome, which are two chiefe properties of the 
right Balme. For the very true and perfect Baulme ought to 
cleaue too: but when it hath gum mingled among, stick it will 
likewise ; but it will gather soon a brittle rouse or crust upon 
it, which quickly cracks and breaks. Also this sophistica- 
tion is found out by the tast. But in case _ there 
be any trumperie of Wax or Rosin, the fire wil soone bewray it; 
for when it burnes, it will yeeld a more muddie and blacke 
flame. As for the sophistication made with honie, it may 
soone be knowne: for presently the flies will take it, and gather 
thicke about it. Ouer and besides, put a drop of pure Baulme 
into warme water ; it will settle to the bottom of the vessell, and 
congeale ; .but contrariwise, the counterfeit Baulme, will] flote 
and swim above like oile. Againe, if it have Galbanum in it, 
yee shall see a white streake or circle round aboutit. To con- 
clude, would you know in a word the right Baulme indeed? It 
will turne milke, and cruddle it, and it wil not stain a cloth. 
In summe, there is no merchandise and commodity in the 
world, wherein there is practised more fraud and deceit, than in 
the trafficke of Baulme. For a Sextare or wine quart of Baulme 
will cost a thousand Roman deniers by retaile, which was 
bought for three hundred and no more at the hands of the 
factors vnder the Emperor, who cold it first. Whereby a man 
may see how gainful it is to increase this liquor by sophistica- 
tions. As for the Baulme wood Xylobalsamum, the price of it 
is six deniers a pound. 


The flame test is mentioned repeatedly by Pliny in con- 
nexion with the testing of drugs and chemicals. In some 
cases the colour and smell of the smoke were observed, in 
others the colour of the flame, or the property of decrepi- 
tating. The examples cited, however, show that the 
fragmentary records of ancient science preserved by 
Pliny, full as they are of inaccuracies and absurdities, 
contain a large amount of reliable chemical knowledge. 
As Mr. Browne says, if the 474 authors whom Pliny con- 
sulted in the preparation of his History had come down to 





us intact we may be sure that our knowledge not only of 
—, but also of practical, chemistry would be greatly 
enriched. 








British Medical Association. 


GRANTS AND SCHOLARSHIPS FOR 
SCIENTIFIC RESEARCH. 


GRANTS. 

Tue Council of the British Medical Association is pre- 
ared to receive applications from members of the Medical 
rofession for Grants in aid of Researches for the Advance- 

ment of Medicine and the Allied Sciences. 

The Grants are made subject to the following conditions : 


1. That the work of the Grantee shall be subject to 
inspection by the Science Committee of the Associa- 
tion. 


2. That each Grantee shall furnish to the Science 
Committee, on or before May 15th following the allot- 
ment of the grant, a report (or, if the object of the 
grant be not then attained, an interim report, to be 
renewed not later than the same date in each subse- 
quent year until the final report is presented) 
containing : 

(a2) A statement, in a form satisfactory to the 
Science Committee, of the results arrived at, or the 
stage which the inquiry has reached ; 

(6) A statement of expenditure incurred, accom- 
panied by vouchers as far as possible ; 

(c) A reference to any Transactions, Journals, or 
other publications in which the results of the 
research have been announced. 


SCHOLARSHIPS. 
The Council of the British Medical Association is also 
prepared to receive applications for Research Scholarships, 
as follows: 


1. An Ernest Hart Memoriat ScHo.arsHip, of the 
value of £200 per annum, for the study of some 
subject in the department of State Medicine. 

2. THREE ResEaRcH ScHOLARSHIPS, each of the 
value of £150 per annum, for research in Anatomy, 
Physiology, Pathology, Bacteriology, State Medicine, 
Clinical Medicine, or Clinical Surgery. 


Each Scholarship is tenable for one year, but is renew- 
able by the Council, provided that the whole period of 
tenure shall not exceed three years. 

The Scholarships are awarded subject to the following 
conditions : 

1. That the work of the Scholar shall be subject 
to inspection by the Science Committee of the 
Association. 

2. That he shall furnish the Science Committee, 
on or before May 15th following the grant of the 
yg with a statement of the work done 

im. 

; That he sign an undertaking to abide by the 
above and other regulations affecting Scholarships, 
a copy of which will be supplied to him. 


Applications. 

Applications for Grants and Scholarships for the year 
1909-10 must be made, not later than May 27th, 1909, 
in the prescribed form, a copy of which will be supplied 
on application to the Medical Secretary, 429, Strand, 
London, W.C. 

Each application should be accompanied by a recom- 
mendation from the head of the laboratory in which the 
applicant proposes to work, setting out the fitness of the 
candidate to conduct such work and the probable value 
of the work to be undertaken. This is not intended, 
however, to prevent applications for Grants in aid of 
work which need not be performed in a recognized 


laboratory. 
J. Smith Wairaker, Medical Secretary. 


429, Strand, W.C., 
March, 1909, 
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A SEVENTEENTH CENTURY SPIRITUAL 
HEALER. 


Tue well-meaning persons who are now striving to gain 
a footing for “spiritual healing” among the recognized 
methods of treating disease are not only imperfectly 
equipped on the scientific side for the task they have 
undertaken, but seem to think they have made a new 
discovery. Yet, as has repeatedly been pointed out in this 
JournaL, the influence of the mind over the body is a 
commonplace of clinical experience, and has been used in 
one form or another since the beginning of recorded 
history. Eminent modern practitioners have employed it 
in suitable cases with success; among them we need only 
name Benjamin Brodie and Charcot. The former made 
hysterical women walk who had been bedridden for years, 
and whose limbs had wasted owing to want of use. 
Charcot sent many patients to Lourdes. Mrs. Eddy did 
not discover, still less create, a new force; she only had 
the shrewdness to discern how one that had been inherent 
in man since he developed into an animal rationale might 
be put to profitable use on a large scale. What she does 
had been done throughout the ages, and is still done by 
priests of various religions—Cbristian, Mohammedan, 
and Hindu—in temples and churches of the most 
diverse cults, at shrines and tombs of holy persons of 
every religion, and by living men and women who have 
the power of exciting the faith that ‘moves mountains.” 
The present revival of faith healing presents absolutely no 
feature of novelty, unless it be the misty metaphysics and 
pseudo-scientific phraseology which form the cloud from 
which comes the voice of the oracle. 

The “laying on of hands” is a very old therapeutic 
method, if we may call it so, of which the royal touch for 
the King’s Evil practised for so many centuries is only ane 
example. The ritual of this practice was described in 
detail in the Brrfish Mepicat Journat of May 13th, 1899, 

But it was not only the Lord’s Anointed who claimed 
the power of healing. One need not sweep aside as fables 
the miracles said to have been wrought by the saints of 
the Roman Calendar. A certain number is required to 
establish a person’s claim to canonization and these are 
subjected by the advocatus diaboli to searching criticism. 
It is probable that many of them are true, but, without 
expressing any theological opinion on the question of 
miracles, we think it may be assumed with confidence 
that such cases are all instances of the operation of the 
mind on the body. Miracles of healing are not confined to 
saints whose names are written in the Roman Calendar; 
some sturdy Protestants have claimed the power of heal- 
ing. Of these one of the most notable is Valentine Great- 
rakes who flourished—for a time—in the seventeenth 
century, and finally lapsed into obscurity. The little that 
is known of his life, and of the fruits of his gift of spiritual 
healing, comes to us mainly on his own authority. 

He was the son of William Greatrakes of Affane in 
Waterford, and was born on February 14th (whence his 
Christian name) in 1628. His mother was the daughter of 
Sir Edward Harris, Knight Justice of the King’s Bench in 
Ireland. He was educated at the Free School of Lismore 
till the age of 13, and it was intended that he should 
pursue his studies at Trinity College, Dublin, when the 
outbreak of the rebellion in 1641 led his mother, who had 
by that time lost her husband, to take refuge in England 
with an uncle whom he describes as “a saint in his life 
and conversation.” He was for some years under the 
tuition of John Daniel Getsius, High-German Minister at 
Stock Gabriel in Devon, where he spent some years “ in 
studying Humanity and Divinity.” Returning to Ireland 
in 1647 he spent a couple of years at the castle of 
Cappoquin, where he meditated on the vanities and 
wickedness of the world. He then volunteered for service 


in Cromwell’s army, and held a commission as lieutenant. 


in the regiment commanded by the Earl of Orrery in 
Munster. When the army was dabanded in 1656 he was 
appointed a county magistrate, registrar for transporta- 
tions, and a justice of the peace for County Cork. At the 
Restoration he was deprived of his appointments, and gave 
himself up to a life of contemplation. He lived at Affane, 








where he says he got by his industry a livelihood out of 
the bowels of the earth, and employed himself in helping 


the poor. 

It was in 1662 that the consciousness came to him that 
he possessed the gift of healing. His wife laughed at him, 
but Greatrakes took himself very seriously indeed. The 
following is the account of the matter given by himself in 
a letter to the Honourable Robert Boyle, described as “ the 
—— of Modern Chemistry and Brother of the Earl of 

ork”: 


About four years since, I had an impulse, or a strange per- 
swasion in my own mind (of which I am not able to give any 
rational account to another) which did very frequently suggest 
to me that there was bestowed on me the gift of curing the 
Kings-evil: which, for the extraordinariness of it, I thought 
fit to conceal for some time, but at length I communicated this 
to my wife, and told her, that I did verily believe; that God had 
given me the blessing of curing the Kings-evil ; for whether I 
were in private or in publick, sleeping or waking, still I had the 
same impulse; but her — was to me that she conceived this 
was a strangeimagination; but to prove thecontrary,a few daies 
after there was one William Maberof Salterbridgein the Parish of 
Lissmore (a Tenant of your brother’s the Right Honourable 
the Earl of Burlington and Cork) that brought his son William 
Maber to my house, desiring my Wife to cure him, who was a 
Person ready to afford her Charity to her neighbours, according 
to her small skill in chirurgery: on which my wife told me 
there was one that had the Kings-evil very grievously in the 
eyes, Cheek, and Throat, whereupon I told her that she should 
now see whether this were a bare fancy or imagination as she 
thought it, or the Dictate of Gods Spirit on my heart; and 
thereupon I laid my hands on the places affected, and prayed to 
God for Jesus sake to heal him, and then I bid the Parent two 
or three days after to bring the child to me again, which accord- 
ingly he did, and then I saw the eye was almost quite whole, 
and the node, which was almost as large as a pullet’s egg, 
was suppurated, and the throat strangely amended, and to 
be brief (to God’s glory I speak it) within a month dis- 
charged itself quite and was perfectly healed, and so con- 
tinues, God be praised. Then there came one Margaret 
Macshane of Ballinechy of the Parish of Lismore, and a Tenant 
of your brothers the Earl of Cork, who had the Evil 7 years and 
upwards, which had spread itself from the bottom of her 
stomach upwards, all over to her throat, neck, and nose, and 
so all over her back shoulders and armpits, so that I could not 
see one place free from the Evil, where you might put a six- 
pence, and to speak the truth she looked so dreadfully and 
stunk so exceedingly, that she would have affrighted and 
poysoned any one almost that saw or came neer her; where- 
upon I spoke to one Doctor Anthony (a famous physician then 
at my house) desiring him to take commiseration on her for 
Gods sake ; His reply was that she was eaten out with the evil, 
and that all the men in Ireland could do her no good; where- 
upon I said, I did believe that there was one that could do her 
good and cure her ; the Doctor demanded who that man was ; my 
answer was, that through Gods blessing I could ; but he slighted 
the matter saying, if he saw the person cured, he would not 
question but I might heal all diseases; but I replied I was not 
of his opinion as to the latter part, but said, he should be con- 
vinced of the former; which accordingly fell out (God be praised) 
for my hand suppurated the nodes, and drew and healed the 
sores, which formerly I could not have endured the sight of, 
nor smell, nor touched them without vomitting; so great an 
aversion had I naturally to all wounds and sores; so that the 
poor woman about six weeks afterwards came perfectly well to 
my house (and so continues) where Doctor Anthony was then 
also, to see my wife, and gave God praise and me thanks; who 
carryed her to Doctor Anthony, and told him that hence he 
might see, that God could and did great things by poor and 
worthless instruments, and therefore he should not limit him 
for the future. After this many people infected with the evil 
came to me from several counties and I stroked them, and 
desired God out of his abundant mercy to heal them also who 
(blessed be His Name) heard my prayer and delivered them; so 
that few or none, unless those whose bones were infected and 
eaten, returned without their cure. 


There is always a limitation to the faith healer’s 
power, and it is not surprising to find that Greatrakes 
failed in the very cases which might have been described 
as ‘the mere despair of surgery.” He did not long con- 
fine himself to “stroking” for the King’s Evil. When 
“the Ague was very Epidemical whole Families being 
struck down with it,” he found an impulse stirring within 
him to cure that disease also. He says: 


This also I told my Wife, who could not be perswaded to it; 
and the next day there came. to my house a neighbour’s wife, 
who lived nigh Tallowbridge (a — well known to you) by name 
Bateman, the Naylors wife that is there, who had a most 


violent ague, on whom I laid my hands and desired God 
Almighty to cure her, who in Mercy heard my prayer, and _ so 
the ague ran through her, and she went away perfectly cured of 
her ague, upon which her husband and children, who were 
afflicted with the same disease, applyed themselves to me, on 
whom I laid my hands in like manner with the same ‘success, 


of: wae] 


A SEVENTEENTH CENTURY SPIRITUAL HEALER. 


[APRIL 17, 1909, 





ey 





and so many more came to me afterwards, and were cured by 
Gods great and wonderful power in the like nature. 


It was not long before the impulse came to him to display 
his gift in a larger sphere. He says: 


This impulse I had the Sunday after Easter-day, the 2nd of 
April .65. early in the morning, the Wednesday ensuing I went 
to Cornet Deans (about some Occasions I had with him) to 
Lismore, where there came into his house to me a poor man, 
that with a violent pain in his loins and flank went almost 
double, and had also a most grievous Leg very black, wherein 
were five ulcers; who desired me for Gods sake that I would 
lay my hands on him and do him what good I could. (But by 
the way take notice, That as God gave me the several gifts from 
time to time, he always sent patients that applyed themselves 
to me, for I never sought after any from the first moment to 
this very instant.) Whereupon I put my hand on his loins and 
flank and immediately run the pains from him, so that he was 
released, and could stand upright without the least trouble: 
Then I put my hand on his ulcerous Leg (which the chirurgeons 
after they had shewed all their skill on him told him it was 

rished at the bone, and so must be cut off, but that he wanted 
BS to give one of them for his pains, as he informed me) which 
forthwith changed colour and became red, and 3 of the ulcers 
closed up, and the rest within a few hours afterwards; so that 
he went out well, that could hardly by the help of his staff 
crawl in, and within two dayes afterwards he fell to his Labour 
(being a Mason by Trade) and so continued several months 
afterwards to my knowledge, and to this instant (for ought I 


know). 


Then Greatrakes went to see Colonel Phaire at Cahir- 
mony, in the county of Cork, who told him he was vexed 
with an ague. He proceeds: 


My Reply was, that through God’s blessing I could cure him: 
He told me that I was welcome, and within an hour it would 
seize him, whothought it impossible for him to live two fits 
more, for after the cold fit his hot one continued for fourteen 
hours in that extremity, that no fever could be more violent: 
accordingly as he had said his cold fit arrested him, and then 
I bid him to give me his hand, which he did, and it pleased God 
that from that time his Fit left him so that he had it no more: 
Then there came several People to his house troubled with 
several Diseases, desiring me for Gods sake to cure them (at 
which passage I was much amazed, not having told him nor 
any one, but my Wife and brother, of the Impulse I had, which 
was but the Sunday before) some had the Ague, several others 
the Falling-sickness, others the King’s-evil, one the Fever, some 

ins, some Aches and lameness, on whom I put my hands, 
ittle thinking that the pains would skip and fly from place to 
place till they did run out, but that the persons might be cured 
without any such notion by the laying on of my hands; and 
several, nay most of all Diseases were immediately cured, and 
those that came exceedingly lame, and so had continued for 
many years (by their own reports and others) went well 
home rejoicing and praising God. 


To the reality of the cure of Phaire’s ague there is said 
to be independent testimony in unpublished letters from 
the old regicide’s son. We should like better assurance, 
especially as to the diagnosis. A more significant case is that 
of Flamsteed, the famous astronomer, who in 1665, when a 
young man suffering from chronic rheumatism and other 
ailments, was “‘ stroked” by Greatrakes with little or no 
benefit. Nevertheless, the fame of the “ healer” still grew ; 
and so many were the patients who resorted to him on the 
three days in the week which he set apart for healing that 
the Bishop and Dean of Lismore reproved him for practising 
medicine without a licence from his Ordinary. It need 
scarcely be said that Greatrakes considered himself above 
such carnal restrictions. At the suggestion of Henry 
More, the Platonist, Greatrakes was invited to England to 
treat Lady Conway for headaches. In her case, too, he 
failed; but many other persons in the neighbourhood of 
her Warwickshire home are said to have been healed. He 
‘was invited to Worcester, and then, by direction of the 
Secretary of State, Lord Arlington, to London, where he 
lived for some months in Lincoln’s Inn Fields, exercising 
his “ gift” with varying success. He failed in an exhibi- 
tion given at Whitehall before the King and his courtiers. 


It may be conjectured that this was the beginning of | 


the end. 


Naturally Greatrakes’s proceedingsexcited much interest. , 
Henry Stubbe, a physician of Stratford-on-Avon, described 


him as the “ Miraculous Conformist,” and explained his 
“ gift” by the following remarkable hypothesis : 


That Mr. Greattakes was possessed of some peculiar tempera- 
ment, as his body was composed of some particular ferments, 
‘the effluvia whereof being introduced, ‘sometimes by a light, 
aes by'a violent friction, restore the temperament of the 


‘Patts, “kegencrate the blood, an dissipate the | 
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heterogeneous ferments out of the bodies of the diseases, by the 
eyes, nose, mouth, hands, and feet. 


Stubbe’s pamphlet brought a hostile critic, David Lloyd 
into the field with a reply entitled Wonders no Micala 
To this Greatrakes retorted with the autobiographica} 
letter from which we have already quoted. In that letter 
fifty-three testimonials are cited, among those testifyin 

being Boyle himself, Andrew Marvell, Roger Cudworth, 
the philosopher, John Wilkins, afterwards Bishop of 
Chester, and other persons of note whose honesty could 
not be impugned, however much we may be disposed, in 
Touchstone’s phrase, to disable their judgement. In the 
letter, which is dated 1666, Greatrakes says to Boyle 
that he has 


Assumed the confidence to make this address to your Honour, 
whose Repute and Testimony to the World will be so powerful 
(knowing your Wisdom, Devotion, and Learning to be so great) 
that Truth may find Belief, God have glory and his poor instru- 
ment be justified before men, who hath no farther design in the 
distribution of that Talent which the All-healing God has 
entrusted him withal, then the honour of his Maker, and the 
good of his poor Fellow creatures, whose Distempers (many of 
them) neither Art nor Physick probably could reach; which 
caused him cheerfully (that he might not be found an unfaithfu} 
steward) to cast all his worldly pleasures and delights behind his. 
back, to make his house an Hospital and forsake his own 
interests and advantages; to labour day and night—and often- 
times run the hazard of his liberty and life by the crowds, 
pressings, steams and stinks of the multitudes and ulcerous 
persons (which you can well witness few men can brook or 
undergo) and what is worse than all this, the scandalous an@ 
false reports of lying tongues. 


Of the way in which Greatrakes refutes these scan- 
dalous and false reports, the following may serve as 
a@ specimen : 


Then he —— charges me in page ibid with being a good fel- 
low (according to his sence) and having converse with women 
notoriously scandalous; and also with many fallacies out 
upon poor people as to the place of my abode; and several 
other things as true as these. To which my answer is, that 
there is no person that knows me but will acquit me of being 
excessive either in eating or drinking; neither was I ever 
charged or suspected (till by this gentlerffan) who puts his 
name to nothing nor seems to care what he says of man, 
woman or child, to be incontinent with women or to have to 
do with any (but my wife) in all my Life time. 


He denies, further, taking, or allowing his servants to 
take, money from patients. 

Dealing with objections which he says he had often 
heard from many, to wit, What need had God to cure 
diseases in this age of the world by any extraordinary 
means? Wherefore God did make choice of him for the 
purpose? and many such questions, Greatrakes says, 


My reply was a smile, which was the best I could use in 
answering such fond enquiries. ; 


It certainly was a diplomatic answer. Nevertheless, he 
proceeds to give two or three reasons : 


The first is to convince this Age of Atheism,—who cannot yeb 
believe Jesus to be God, when they see pains and diseases to 
vanish, and evil spirits flye his Power; as I have good cause to 
believe the Falling-sickness and other Distempers I have met 
withal sometimes to be. Next, God may, to abate the pride of 
the Papists that make Miracles the undeniable Manifesto of the 
truth of their Church make use of a Protestant to do such 
a things in the face of the sun, which they pretend to do 
in cells. 


To the argument, based on his failure in some cases, 
that “if this work were of God all would be cured,” he 
answers : 


That God may please to make use of such means by me a¢ 
shall operate accordingly to the disposition of the Patient; and 
therefore cannot be expected to be like effectual in all. They 
also demand further, why some are cured at once coming and 
not all; and why the pains should flye immediately out of some, 
and take such ambages in others; and why it should go out of 
some at their eyes, some at their fingers, some at their toes, 
some at their noses, others at their ears or mouths? To which 
Isay: Ifall these things could have a plain and rational account 
aes of them, then would there be no reason to account them 
strange. 


His method is illustrated in the following curious 
passage : 
Some will know of me why or how I ‘do pursue some Ray 


from place to place, and till I have Ghased them out of the 
by4aying:miy hands on the outside of the:cloathes only (as 18 
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usual) and not all pains. To which I answer: That I and 
others have by frequent experience been abundantly satisfied 
that it is so, though I am not able to give a reason why it should 
be so although I am apt to believe there are some pains which 
afflict men after the manner of evil-spirits, which kind of pain 
cannot endure my hand, nay not my glove, but flye immedi- 
ately, though 6 or 8 coats and cloaks be put betwixt the parties 
body and my hand as at York house, the Lady Ranaloughs, and 
divers other places:since I came to London (where many wise 
and learned men have been present, as well as frequently in 
Ireland), has been manifested. 


Of course the Devil bulks large in Greatrakes’s pathology, 
but in this he was not different from most people of his 
time. But the “ stroker” was more than a match for the 
Evil One : — 


I have met with several Instances which seemed to me to be 
Possessions of dumb Devils, deaf Devils, and talking Devils; 
and that to my apprehension, and others present, several evil 
spirits one after the other have been pursu’d out of a woman, 
and every one of them have been like to choak her (when it 
came up to her Throat) before it went forth ; and when the last 
was gone she was perfectly well, and so continued. There have 
been others that have faln down immediately as soon as they 
have seen me, which the Mayor of Worcester, Colonel Birch, 
Mayor Wilde, and many hundreds both at Worcester, and here 
and other places, were eye witnesses of. Many when they have 
but heard my voice, and have been tormented in so strange a 
manner that no one that has been present could conceive it less 
than a Possession; as I will instance in one at York house 
(where Sir John Hinton, Colonel Talbot and many others were 
present) who had somewhat within her which would swell her 
body to that excessive degree on a sudden as if it would burst 
her; and then as soon as I put my hand on that part of 
her Body where it did rise up, it would fly to her Throat (or 
some other place) and then it would cause her neck to swell 
half so big again, and then almost choak her, then blind her, 
and make her dumb and foam, and sometimes fly into her 
hand, and so contract and fasten it, that neither Sir J. Hinton 
or any else that did try (as there were many) could with all 
their strength open one finger of her hand; nor would it let fly 
his hand in the least, nor any other persons there, till I put my 
hand on it, or my glove; nay I often times brought it up into 
her Tongue (by running my hand on her Body, on the outside 
of her Cloathes, up to her Throat) which has swoln in an 
instant nigh as big again, and has been seen plainly to play 
from place to place, and at length with great violence of belch- 
ing (which did almost choak her, and force her eyes to start out 
of her head) it went forth, and so the Woman went away well. 
Whether this were a natural Distemper, let anyone judg that 
is either a Divine, a Philosopher, or Physician. 


He next proceeds to explain the modus operandi of his 
gift :— 


Now, Sir, another Question hereon will arise (which I have 
often times heard from others) before I proceed; and that is, 
whether this operation of my Hand proceeds from the Tempera- 
ture of my Body, or from a Divine Gift, or from both? To 
which I say that I have reason to believe that there is some- 
thing in it of an extraordinary gift of God; the Reasons and 
Arguments which incline me to this belief are, That I am very 
sensible of the particular time when this gift was first bestowed 
on me, before which time I had it not; because having my self 
for several years together been most violently troubled with the 
head-ach, though I have put my hand a thousand times to my 
head and held it, it would neither remove nor run out the pains 
but since God gave my hand this Gift, I have no sooner put 
it on my head where it was troubled but I have removed 
it and run it out. I have also oftentimes held my 
Friends heads formerly, when they have been in violent 
pains with the head-ach; but I never could hear them say their 
pain removed or ceased, which now immediately it do’s in very 
many. ... I shall suggest to you an Experiment made at the 
House of that excellent Person your Sister the Lady Ranalaghs, 
where I tried (to satisfie the curiosity of some there) with a 
Napkin which I rubbed my breast withal, and with my shirt 
which I had pulled off, being very hot, whether that would 
remove the pains of a Woman which was in strange fits there 
(as my glove, being tried, did oftentimes) and it would not. 


He admits his failure to cure Lady Conway, but appeals 
to Boyle as an eye-witness of the “remarkable cures” he 
had wrought in London. He says nothing about his failure 
at Whitehall. 

We quote two of the testimonials which he adds as 
samples of the rest :— 


Sir John Godolphin’s Testimony. Anne Robinson, Servant 
to Major Wilmott next door to the dand Pen in.Aldersgate 
Street, troubled with a Pthysick for the space of six years, was 
stroked 21 April, 1666, and the pain removed out of her stomach 
into her left side; thence at a second stroking it removed into 
her thighs and legs; ‘and lastly into her right foot and_toes, 
whereinto (her eyes being covered) a pin was thrust divers 
times, without her feeling or being sensible of it, until her foot 
and toes were stroked; but then she immediately started at the | 
first touch of the pin, and she declared her pains were gone, as | 





well out of her feet and toes, as out of all other parts. In the 
a ge of J. Godolphin ie: Alb. O. Faber, Med.; George 

eldon; J. Faireclough, M.D.; Ed. Sleigh; John de Bray. 
Note.—That no blood issued upon the se of this woman’s 
toes, nor of divers others who have been pricked in ‘the like 
case, before me, J. Faireclough, M.D. 

Dorothy Pocock’s Certificate. Dorothy, the wife of John 
Pocock of eesaty sy in the County of Berks, aged 45. had a 
Tumour began in her breast about August 1665, which in the 
beginning of April 1666 was grown so big as a large Pullets 
Egge, and conceived by Sundry Physitians and Chirurgeons to 
be a Cancer, and no other way of curing it then by cutting out; 
was stroked Twice by Mr. Greatrak’s and after the second time, 
the Tumour was grown softer, so that he opened it, and out 
therof flowed a great quantity of concocted matter; and after 
that by gentle stroking Mr. Greatrak’s brought forth the bag 
wherein the matter had lyen out of the small orifice; and she 
professes hereslf to be very well of her breast, and also to be 
freed of a great pain which she had had in her arm and 
shoulder for the space of 8 months last past. April 10. 1666. 
Dorothy Pocock. In the presence of Andr. Marvel; J. 
Faireclough ; Tho. Alured; Tho. Pooley. 


In 1666 Greatrakes returned to Ireland and led the life 
of a country gentleman, only occasionally practising his 
cure. He died in 1683. His meteoric course as a “stroker” 
recalls the proverb about the rocket and its stick. In this 
he resembled most “healers.” There is a curious simi- 
larity in his method to that of some of those who at 
present are practising spiritual healing. The laying on of 
hands, and the feeling that virtue went out of him in the 
act, exactly corresponds with what we have heard 
described by faith healers as happening to themselves. 
In the absence of anything like scientific evidence any 
discussion of his “ cures” is needless. Even assuming the 
truth of all his statements, there is nothing more in what 
he did than in the “miracles” of faith-healing which 
occurred in the early part of the eighteenth century at the 
grave of the Jansenist Deacon Francois de Paris, in the 
cemetery of St. Médard, Paris, which so excited the jealousy 
of the Jesuits that they procured an order that they should 
be stopped by the police. This order is enshrined in the 
famous epigram : 


De par le Roi, défense 4 Dieu 
De faire miracle en ce lieu. 








THE POST OFFICE SANATORIUM FOR 
CONSUMPTION. 


Tue second conference of the Post Office Sanatorium 
Society held on March 27th in Manchester was attended 
by sixty persons, of whom forty-three were delegates. 
The Secretary reported that the total membership of the 
society was over 37,000, of whom 7,500 had joined during 
the last two years; about 42 per cent. of the members 
belonged to London, 51 per cent. to England and Wales, 
and the rest to Scotland and Ireland. The number of 
cases dealt with was 153, but of these 26 were still.under 
treatment, while 39 had been either found unsuitable for 
treatment or had withdrawn, and 3 had died before seeing 
the referee. The treatment had been completed in 85 
cases, and the disease had been arrested in 43 per cent. ; 
improvement, sometimes almost amounting to arrest of 
disease, had occurred in 40 per cent.; no improvement was 
observed in 15 per cent., while 1 case had died. Thus 
about 83 per cent. had received great benefit from the 
treatment. Five female members had been treated, but. 
as there was no accommodation for females at the sana- 
torium at Benenden, they had been treated at the — 
of the society at other establishments. Taking all the 
cases together, the average length of treatment had been 
about twenty weeks, though 1 case had received sixty-six 
weeks’ treatment. 

The income from subscriptions in 1907 had been £3,227 
and the amount paid for maintenance was £1,185. In 1908 
the income had increased to £3,334, but the sum paid for 
maintenance had increased to £2,434, more than double 
the amount for the previous year. The balance standing 
to the credit of the society at the end of 1908 was £1,982, 
which'the Treasurer considered was very satisfactory for 
so young a society. Mr. C. H. Garland, the q 
drew attention to the great leakage in membership ' from 
deaths, retirements, resignations, and other causes. In 
the past two years this leakage had. smounted:: to: 760 
members each half year, which showed :the necessity, :. 
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gpending pretty freely on organization work. He also 
drew special attention to the necessity of getting patients 
in the very first stages of the disease. With the help of 
the medical superintendent of Benenden he had been able 
to classify 80 cases which had received complete treat- 
ment, according to the stage of their disease or admission. 
The patients were divided into three classes: Class I, 
early stage, only one lobe of the lung affected, 33 cases; 
Class II, moderately advanced, two lobes affected, 25 cases; 
and Class ILI, advanced, three or more lobes affected, 
22 cases. 


Table showing in Percentages the Results of Treatment in 
__Hach Class. _ 





which has been forwarded to the Departmental Committee 
appointed by the Lord President of the Council to 
consider the working of the Midwives Act: 


That it should be illegal for a midwife to attend a woman in 
her confinement unless a medical practitioner is retained, 
so that he may be called in in case of abnormality or dis- 
ease in connexion with parturition. When the wages are 
less than 18s. a week and 2s. per child under 14, the public 
assistance authority shall, if requested, issue an order 
requisitioning the services of a medical practitioner. Thig 
order shall entitle the medical practitioner to a fee of 5s, 
for a preliminary examination and advice on the prepara- 
tion for labour, and to adequate remuneration in the event 
of his having to take charge of the case on account of 
abnormality or disease in connexion with parturition. 





Arrested. 





Class. | | Improved. Unimproved. Died. 
I 78h | 18} 3t 0 
II 48 | 32 20 0 

Ill 43 543 36 43 
| 











Thus the arrested cases are far greater in number in the 
earlier stage, while failures are immensely increased in 
the advanced stage. The society had made a strong 
endeavour to get all cases in an earlier stage by publish- 
‘ing descriptions of the early symptoms. The result had 
been most gratifying, and had fully justified any expense 
incurred. An attempt had also been made to prevent the 
unjust ostracism of consumptives. They had found that 
there was an exaggerated idea of the infectiousness of the 
disgase, and that consumptives were often treated almost 
as lepers. They wished it to be known that the infec- 
tiousness of consumption was quite different frcem that of 
fevers. In the first place, in the early stage it was not 
infectious at all. Dr. Bulstrode had pointed out in a 
recent report to the Local Government Board that from 
the records of consumption hospitals it was difficult to 
believe that phthisis is in any degree personally com- 
municable. At any rate, it requires prolonged exposure 
and lowering of the resistance before it is communicated. 
Recently one patient whose disease had been arrested and 
practically cured returned to work in a town post-office 
where telephone work was done, and there was a strong 
protest by his colleagues in the office, who thought they 
were running some risk by using the telephone mouth- 
piece after him. The matter was referred to Dr. Wilkins, 
who had had charge of the patient, and he said the man 
was not infectious and could not infect the telephone. In 
any case the breath was not infectious except in extreme 
cases, and then the only fear was from coughing into 
the telephone. Dr. Lister quite agreed with Dr. Wilkins, 
and the secretary pleaded for a more charitable treatment 
of patients before, during, and after their residence at a 
sanatorium. Women members of the society had equal 
_— with men members, and five women members for 
whom the society had obtained treatment had cost the 
society from £40 to £76 each. He concluded by thanking 
the Post Office Department for the sympathy and help it 
had given to the society. After adoption of the reports of 
the secretary and the treasurer, a new rule was discussed 
and finally carried, to the effect that officers in the employ 
of the Post Office might become members of the sana- 
torium society by allowing a deduction of “ one shilling or 
more” from their salaries every six months, which 
amount would go to the society. It was also arranged to 
hold a conference every two years subject to an annual 
statement. Mr. C. H. Garland was reappointed secretary 
and Mr. H. Trollope treasurer, and a committee of manage- 
ment was appointed containing representatives from the 
chief towns of the kingdom. 





THE MIDWIVES ACT. 
Tue position of medical practitioners under the Midwives 
Act, 1902, was discussed at two recent meetings of the 
Midland Medical Union. Attention was called to the fact 
that during successive quinquennia from 1881 the birth-rate 
had declined as follows: 33.5, 31.4, 30.5, 29.3, 28.1, while 
the rate for the last two years was 26.3. The members of 
the Union, feeling strongly that it is the duty of the State 
to ensure that’'the highest and: best care shall be given to 
those women who are producing the future race, adopted 
at “their meeting on April 8th the following: resolution, 








Medical Notus. 


Dr. ARRIGO TAMASSIA, Professor of Forensic Medicine in 
the University of Padua, has been created by the King of 
Italy a Senator of the Kingdom. 

THE King has conferred the new Territorial Decoration 
on Lieutenant-Colonel John Daniel Lloyd, of Chirk. Dr. 
Lloyd has served for thirty years in the Shropshire 
Yeomanry. 

THE Lord Chancellor has placed the names of Dr. John 
M. Cuthbertson, of Droitwich, and Dr. Cordley Bradford, 
of Acocks Green, on the Commission of the Peace for 
Worcestershire. 

THE Hon. John McCall, M.D., who has been appointed 
Agent-General for Tasmania, is expected to take up his 
duties in London on May Ist. Dr. McCall graduated at the 
University of Glasgow in 1881. 

Dr. F. M. SANDWITH, Gresham Professor of Physic, will 
deliver four lectures at Gresham College, E.C., on April 
20th, 21st, 22nd, and 23rd, at 6 p.m. on each day. The first 
three lectures will deal with cancer, and the fourth chiefly 
with certain tropical and subtropical diseases. 

A MEETING of the directors of the International Cancer 
Research Association will be held at Berlin during the 
Congress of the German Surgical Society. Among the 
proposals to be considered is a scheme of international 
statistics as to the prevalence of cancer, and as to the 
results of operations for its cure. 

AT a special meeting in March the Brighton and Sussex 
Medico-Chirurgical Society passed a resolution to the 
effect that it was no part of the duty of a hospital staff to 
fill up medical certificates for out-patients, and that it was 
not advisable that such certificates should be given. 

Dr. A. S. BosTOcK, on the occasion of his leaving 
Chichester, where he has practised for many years, was 
the recipient of a very gratifying testimonial signed by a 
large number of residents. The testimonial, which was 
accompanied by a cheque, was presented by Sir R. Turing 
on behalf of the subscribers. 

WE are requested to state that forms of application for 
the admission of children into the Lord Mayor Treloar 
Cripples’ Home and College, Alton, Hants, can be obtained 
from Sir William Treloar, 122, Mansion House Chambers, 
London, E.C. Special consideration is given to applications 
for the admission of children suffering from tuberculous 
disease of the bones and joints. 

AT a missionary exhibition to be held at the Agricultural 
Hall in June, a section dealing with outfits suitable for 
travellers in the tropics is to be provided by the Living- 
stone College, Leyton. It is desired to make a special 
feature of appliances intended to protect travellers and 
residents in hot climates from the bites of mosquitos and 
other insects; and Dr. C. F. Harford, the President of the 
College, will be pleased to hear from any one interested in 
the subject. 

THE Shakespeare memorial service at Southwark Cathe- 
dral, which has been arranged by a committee of which 
Dr. R. W. Leftwich, 125, Kennington Park Road, S.E., and 
the Rev. Canon Thompson, D.D., Southwark Cathedral, 
London Bridge, S.E., are honorary secretaries, will take 
place at 3.30 p.m. on Friday next, April 23rd. After the 
anthem the Poet Laureate will recite an ode to Shake- 
speare’s birthday, and Mr. Forbes Robertson will give an 
address on Shakespeare. The service will conclude with 
the singing of a hymn specially written for the occasion by 
the Rev. Canon Rawnsley. The collection will be given to 
the fund now being raised for the erection of a Shakespeare 
memorial in the cathedral, the poet’s old parish church ; 
this it is expected will cost about £650. The decoration of 
the Shakespeare window in the cathedral with the flowers 
of Ophelia and Perdita has been undertaken by Miss 
Ellen Terry, with the assistance of other Shakespearian 
actresses. 
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CATGUT AND TETANUS. 


We publish in another column (p. 948) an account by 
Mr. W. G. Richardson of certain cases in which 
tetanus supervened after surgical operation. On 
two occasions—in October, 1907, and again in 
January of the present year—this result followed 
operations peformed by the author, who has in con- 
sequence been anxious to ascertain whether other 
surgeons have had similar experiences. He has been 
enabled to collect notes of 21 such cases, and finds 
that in 18 of them the patients died. All except one 
of the cases occurred during the past three and a half 
years, and in all of them catgut was used for ligatures. 
With the exception of two, the operations involved 
opening of the peritoneal cavity. Another point, on 
which the author lays stress, is their geographical 
distribution. Eleven occurred in Northumberland, 
6 in Ireland, 2 in Scotland, 1 in South Shields, and 
1 in Manchester. In 15 of the cases bacteriological 
examinations were made, and in 5 there were found 
bacilli “ resembling ” the tetanus bacillus; but in the 
3 instances in which the bacilli were tested upon 
animals the experiments proved negative. 

These, we take it, are the main facts, and we agree 
with Mr. Richardson that they do not warrant any 
categorical conclusion. In calling attention to the 
cases which he has collected, his main object has been 
to elicit further information from other sources. It 
is desirable to know whether other surgeons have 
recently met with tetanus following operation, and, if 
they have, what evidence they have obtained as to the 
mode in which the infection was introduced. To such 
information we shall be glad to give publicity, and 
we hope that it will furnish sufficient data for forming 
a definite opinion. In the meantime we confine our- 
selves to a few comments on the statements and 
suggestions which Mr. Richardson offers. 

From their clinical aspects, the cases he records 
were, without hesitation, diagnosed as tetanus, and 
therefore there is a very strong presumption that they 
were caused by the tetanus bacillus. It is most 
probable that the bacilli were introduced during the 
course of the operation; and as catgut, notoriously 
difficult to sterilize, was used in every case, sus- 
picion naturally fastens on this substance. The 
bacteriological examinations which were made were 
either negative or inconclusive; but some of them 
were admittedly incomplete, and the details given 
regarding the rest are insufficient to warrant us in 
assuming that all the resources of bacteriological 
technique were exhausted before a negative report 
was sentin. The tetanus bacillus is not an organism 
which multiplies and disseminates freely in the 
tissues, and therefore attempts to raise a culture of it 
from suspected tissue often fail. In the cases in 





which the surgeon’s disinfectant-soaked catgut was 
tested one would like sufficient details to justify the 
opinion that the examinations, when negative, were 
exhaustive enough to establish beyond reasonable 
doubt the absence of living tetanus spores from. the 
substance of the ligature. 

Mr. Richardson suggests that the large preponder- 
ance of abdominal cases may be an indication that the 
catgut was not responsible for the infection, his 
argument being that two-thirds of the operations in 
which catgut is used do not involve the peritoneum, 
and that therefore the abdominal cases followed by 
tetanus ought to be in the minority if catgut were the 
responsible agent. But it is dangerous to generalize. 
about percentages when the total number of cases is so 
small; and there are other factors to consider, such as 
the relative resisting powers of different tissues against 
bacteria and the greater facilities for keeping surface 
wounds in an antiseptic condition throughout the 
healing process. If we are to follow Mr. Richardson’s 
theory, we must place the two non-abdominal cases— 
a varicocele and a scirrhus of the breast—in a class by 
themselves, and seek for the other nineteen cases an 
explanation which would not be appropriate for these 
two. Such a separation of the total twenty-one cases 
into two distinct classes does not appear to be war- 
ranted by the evidence before us; the more plausible 
assumption, in the absence of definite reasons for a 
contrary view, is that all the cases were due to the 
same or similar causes. 

Catgut, as every schoolboy knows, is made from the 
intestine of the sheep, and consists of the submucous 
cellular coat from which the mucous membrane has 
been removed by scraping. In its preparation for 
surgical purposes Lord Lister had in view three 
requirements: first, that it should be aseptic; second, 
that it should be sufficiently strong for the purpose 
for which it was to be used; and third, that it should 
not be absorbed either too soon or too late. Many 
ways of achieving these ends have been devised, but. 
we may be permitted to doubt whether any one of them 
is superior to that first propounded, we believe, by 
Lord Lister in his address to the Clinical Society in 
1881, and more recently minutely described by him in 
the note on “the preparation of catgut for surgical 
purposes,” published in this JOURNAL last year.' The 
method is one which provides for the combined action 
on the catgut of solutions of corrosive sublimate and 
chromic acid. The bacteriological evidence advanced by 
Lord Lister seems sufficient to establish that the method 
destroys not only such organisms as the streptococcus 
but also the spores of anthrax—an observation which 
recalls the fact, noted by Lord Lister in his contribu- 
tion to the Virchow Festschrift, that von Volkmann 
had seen anthrax result from the use of a catgut 
ligature, prepared no doubt from the intestine of a 
sheep that had died of that disease. Brown Miller, 
writing in the John Hopkins Hospital Bulletin in 1900, 
said that “ anthrax in catgut has caused in more than 
“one reported case a fatal infection. Within the 
“ past six months a Chicago surgeon has told me of 
“two of his patients, who were operated upon 
“the same day, dying of anthrax infection which 
‘was caused by the catgut used in the operation.” 
Lord Lister, however, is careful to point out that, 
while the substance of the catgut thus prepared is 
“not only aseptic but powerfully antiseptic, its dry 
“ surface is liable to contamination by contact with 
“ septic material, and it is essential that, before being 
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“used, it be washed with some trustworthy germicidal 
“liquid. My practice has been to put the catgut, like 
“the instruments, in 1 to 20 solution of carbolic acid 
“ gbout a quarter of an hour before the operation is 
“begun. Any of the catgut that remains unused 
“ upon the reel may be afterwards kept in a similar 
“solution for any length of time without disadvantage, 
«“ The essential precaution of purifying the surface of 
“the catgut is, 1 fear, sometimes overlooked, the result 
“being occasional suppuration attributed to defect in 
“ the ligature, while it is really the fault of the surgeon.” 
With regard to tetanus attributed to catgut, Kuhn 
and Rossler? collected reported cases in which tetanus 
had been traced or attributed to catgut. We are 
informed that in all recent cases of tetanus after 
ligature of haemorrhoids catgut was the material 
employed. Recently Dr. Reuben Peterson of Ann 
Arbor, Michigan,. recorded a case in which tetanus 
developed on the twelfth day after dilatation 
and curetting of the uterus, with shortening of 
the round ligaments, by Alexander’s method.’ 
The patient recovered under the use of chlore- 
tone. Suspicion was directed to the catgut used 
for the plastic operation on the round ligaments, 
but careful bacteriological examination by an expert 
failed to reveal the presence of any micro-organism. 
At the corner of one incision which had otherwise 
healed well there developed a minute blister which 
contained the staphylococcus, but the tetanus 
bacillus could not be isolated. It will be observed 
that Mr. Richardson in his paper attaches high 
significance to the late Professor Hamilton’s work on 
* louping-ill ” and other diseases of sheep. We have 
no wish to disparage that most genial and enter- 
prising of pathologists ; but when a pathologist, how- 
ever eminent, endeavours to open up new ground, our 
first attitude must be one of caution, and we must 
wait full and independent confirmation of his data 
and his theories before accepting them as definitely 
proved. We do not think that the late Professor 
Hamilton’s theories, interesting though they be, have 
gained sufficiently wide acceptance to substantiate the 
hypothesis, put forward by Mr. Richardson, “ that the 
“‘ disease which we call post-operative tetanus is not 
“ tetanus at all, but one of the sheep diseases.” How- 
ever this may be, Mr. Richardson’s paper raises a 
question of considerable practical importance. Such 
@ sequence of events as he describes is distressing to 
the individual surgeon and disconcerting to all. 








JEWS AND ALCOHOLISM. 


THE abuse of alcohol has so much influence in deter- 
mining the moral, mental, and physical deterioration 
of those who yield to it that it is not surprising to find 
that the tendency of various races in this direction 
has been found worthy of serious study. Dr 
Cheinisse‘ has recently discussed the question 
whether the Jews of the present day may be con- 
sidered immune from this vice. No statistics. being 
available in any country which would enable the 
quantities of alcoholic liquors consumed by Jews and 
by: the rest of. the population respectively to be com- 
pared, Dr. Cheinisse sought to establish the greater 
temperance of the Jew by figures which prove his 
comparative immunity from those diseases and vices 





2 Deutsche klin. Therap. Wochenschrift, 1906, Nos. 46, 47. 
8 American Journal of Obstetrics, April, 1909, p. 658. 
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most generally supposed to be connected with 
alcoholic excess. 

The few figures which exist regarding the direct 
effects of intemperance are very significant, as far as 
they go. In this country it is rarely, if ever, that the 
death of a Jew is registered as due to alcoholism. 
In New York, where the number of the Hebrew 
population of Russian origin is very consider- 
able, the deaths returned from alcoholism in one 
year formed 0.42 per cent. of the total deaths in that 
city, while among those who were children of Russian 
or Polish mothers the percentage from the same cause 
was only 0.13. The same proportion represents the 
ratio of cases of alcoholism and diseases directly due 
to it among total cases admitted into the chief Jewish 
hospital in New York, whereas in the Boston City 
Hospital, cases of alcoholism formed 3 per cent. of the 
total. 

It seems, however, scarcely necessary to seek for 
definite statistics to prove that Jews are, as a race, 
peculiarly free from the vice of intemperance. It isa 
striking fact that of the many hundreds of Russian 
immigrants for whom situations have been found 
during the last fifteen years by a charitable organiza- 
tion in London not one has ever been dismissed for 
drunkenness. 

It is to be noted that it is the excessive and not the 
moderate use of alcohol which is avoided by Jews, and 
while among them a dipsomaniac is a rarity, on the 
other hand a total abstainer is almost unknown. 
Indeed, the drinking of a special wine is a portion of 
the ritualin most of those domestic religious functions 
which form so large a part of the life of the observant 
members of the race. Therefore, in considering the 
influence which habitual temperance may have had 
on their physical condition, we are observing a people 
who are no fanatics for abstinence, who habitually 
consume wine in small quantities, and who unhesi- 
tatingly take alcohol in any form and quantity in case 
of illness or emergency. 


The difficulty of estimating their number, and the, 


consequent uncertainty of the statistics, makes it 
difficult to establish the truth of the general belief 
in the comparative longevity of the Jew; but all the 
evidence goes to show that the death-rate is distinctly 
below the local average. In Stepney, which is largely 
inhabited by Jews, the death-rate in 1907 was only 
15.8, although the birth-rate was one of the highest in 
London. In the Abstract of the Twelfth Census of 
the United States the death-rate in cities for different 
classes of the population is compared, and that for 
children of Russian and Polish mothers (mostly Jews) 
is shown to be lower than that of any other group. 
Similar facts have been observed in those wards of 
New York where the Russian immigrants mostly 
reside. Again, in Prussia, where an estimate of 
comparative Jewish mortality was recently made, it 
was said to be little more than two-thirds of the 
average rate; but this difference is so great that it 
seems improbable that the figures are correct. In all 
the countries mentioned it should be noted that the 
death-rate varies most from that for the general 
population when persons under 15 years of age are 
considered, 

It must always be remembered that alcoholism is 
responsible indirectly for many evils with which at first 
sight it would seem to have no connexion. Hospital 
practice shows so many cases of disease of nerve 
centres, of kidneys, liver, or arteries due to alcoholism 
that it seems to the student that all heavy drinkers 
must die at an early age, victims of their habits. 
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More extended experience convinces the practitioner 
that, perhaps unfortunately, this is by no means 
the case. 

On the other hand, private practice, especially 
among the working classes, brings to light other, more 
insidious, evils which have a more profound influence 
on the health and well-being of the community than 
the mere death of the drunkard would produce. 
Greatest of these evils is the poverty which results 
when the wage-earner of the family spends:a large 
portion of his earnings on drink; improper and 
insufficient food lowers the resisting power of the 
whole family, and renders every one of them an easy 
prey to many forms of disease. Thus it is to be 
expected that comparative sobriety would have for its 
chief result a greater general healthiness of the 
family, which would show itself in a lesser mortality 
in early life. 

It is not possible to estimate the infantile mortality 
among English Jews in the absence of any figures 
showing the number of Jewish births, but all those 
having any knowledge of this community are agreed 
that the mortality is lower than the average. Some 
support for this may be found in the figures for 
Stepney, where the infantile mortality in 1907, 119 per 
1,000 deaths, was the lowest of the Eastern London 
boroughs, though the general conditions of life afford 
no explanation. The large Jewish population in the 
United States offers a better field for investigation, 
and various calculations dealing with this subject 
made by Dr. John Billing were published as part 
of the Eleventh Census. The figures prove beyond 
‘doubt the lower mortality among Jewish children, 
it being estimated that out of 100,000 such 
infants 84,000 would be living at the age of 5, while 
out of the same number of the infants of Massa- 
chusetts only 73,000 would be surviving at that 
age. The same fact has been observed in Russia, 
where it has been noted that in the pale of 
settlement about 74 per cent. of Jewish infants survive 
their first year, as against about 60 per cent. of the 
children of the Christian population. The report of 
the Registrar-General for 1906 gives 9.2 per 10,000 
living as the death-rate for London from the four 
principal infectious diseases of childhood —measles, 
scarlatina, diphtheria, and whooping-cough. The 
deaths from those diseases during the same year, as 
noted by the Burial Society of the United Synagogue, 
were 114, and after estimating the population of which 
the deaths are recorded by this society, the rate would 
appear to be slightly lower, although, of course, no 
accurate figure can be arrived at, as the estimate of 
population is only approximate. A small difference 
would, however, be important, for there is no doubt 
that the age distribution of the Jewish community 
varies greatly from that of the general population, 
there being a far larger proportion of children in the 
former group. The figures for New York show a much 
lower death-rate among Jewish children from diar- 
rhoea and diphtheria, while from scarlatina it is 
almost equal to, and from measles rather higher than, 
that for the general population. For children under 
15 years of age, those born of Russian and Polish 
mothers have the lowest mortality of any group of 
children in the United States. 

It was recently pointed out in the BRITISH MEDICAL 
JOURNAL that the mortality from tuberculosis among 
Jews in both London and New York was far less than 
among the general population, the death-rate among 
the former being only about two-thirds of the esti- 
Juated rate for this disease, in spite of the fact that in 








both of these cities the Jewish immigrants are mostly 
living under most unfavourable conditions. The 
influence of chronic alcoholism in predisposing to 
consumption is so generally admitted that, it is 
probable that the comparative immunity may be in 
some part due to greater temperance. At the same 
time, it must be mentioned that phthisis has become 
considerably more frequent among this portion of the 
population during the last few years. 

There is no sufficient reason for thinking that 
cancer attacks the Semitic with any less frequency 
than the Anglo-Saxon race. Crude statistics would 
appear to give grounds for a belief that this is. 
the case, but the fact, pointed out above—that the 
former population contains a far larger number of 
young and a proportionately smaller number of old 
persons—supplies the true explanation. In the 
United States children of Russian and Polish 
mothers give almost the highest cancer-rate for 
ages over 65. 

The deaths from diseases of the circulatory system 
are in England proportionately fewer among Jews, 
but this does not seem to obtain in other countries ; 
in the United States the mortality is apparently 
greater, while in some Continental countries for which 
comparative statistics are available the incidence of 
these diseases is about the same. 

Jews appear to enjoy a certain immunity from 
diseases of the urinary system. The statistics for 
New York show that the Jewish population has a 
lower mortality than any other nationality from this 
class of disorder. The direct effect of alcohol in the 
causation of chronic nephritis is probably an explana- 
tion of the lesser prevalence of these diseases among 
the more temperate races. 

No trustworthy figures exist to show the com- 
parative frequency of syphilis, but all those who see 
much of this disease are of opinion that it is much 
less common among Jews. Their comparative tem- 
perance would obviously have no small influence in 
determining this immunity, though circumcision is 
probably an important factor. 

On the other hand, the mortality among Jews from 
diseases of the respiratory organs other than pul- 
monary consumption is above the average. This may 
in part be due to deaths from bronchitis among 
children, of which the proportion is so large. It is 
probable, however, that there is a distinctly increased 
tendency to this form of disease. 

Nervous disorder is, however, the form of malady te 
which the Hebrew is far more prone than the races 
among which he lives. This is marked, whether the 
graver forms of degeneration of the central nervous 
system be considered or the milder manifestations of 
neurotic disturbance. It is also remarkable that 
although alcoholism occupies the first place as the 
causative influence of insanity, and although it is 
rarely, if ever, that the admission of a Jew to an 
asylum is noted as being due to this cause, still the 
number of Jews certified as insane is far larger than 
their proportion of the population will account for. 
No doubt this may partly be traced to the fact that 
for génerations they have suffered from persecu- 
tion, and also, living in towns, have {been obliged to 
gain a livelihood by occupations leading to mental 
rather than to physical exhaustion. Various other 
explanations may be suggested of this decided ten- 
dency to nervous disorders, which ‘is not only evinced 
by statistics, but has been observed by all physicians 
who have a large Jewish clientéle. The fact may 
serve to. remind us how many are the influences 
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besides the one dealt with here which have combined 
to mould the destinies of the Jewish people. 

The idea referred to by Dr. Cheinisse that suicide is 
rare among Jews is not quite in accordance with the 
facts at present, although in former times self- 
destruction was apparently less frequent among them 
than among the surrounding population. ‘lhe com- 
parative suicide-rate varies greatly in different 
countries, but it is high in most German states, the 
death-rate in Prussia from this cause being 32 per 
100,000 Jews, as against 20 for the same number of the 
non-Jewish population. It is, of course, scarcely sur- 
prising to find that the curve of mortality from suicide 
follows the same line as that for insanity and for 
nervous diseases generally, and if temperance could 
not protect the Jew from the ravages of mental disease 
it could not be expected to have much influence in 
lowering the mortality from suicide. 

In addition to diseases of the nervous system, 
diabetes and diseases of the digestive organs cause a 
disproportionate mortality. With regard to diabetes, 
this may probably be traced to the general nervous 
instability ; it, may, however, be noted that those who 
abstain to a great extent from alcoholic liquors often 
develop an inordinate taste for sugar; the love of 
sweets is very marked in Semites, but it would be 
dangerous to assume that this has any causal relation 
to the prevalence of diabetes among them. It should 
be observed also that Jews, as a rule, engage in 
sedentary pursuits and are not much inclined to active 
exercise, this may perhaps account for the prevalence 
among them of diseases of the digestive system. 

It will be seen from the foregoing short analysis of 
Jewish vital statistics that the young of this race are 
more healthy and show a greater resistance to disease 
than the children of the surrounding population, and 
this is perhaps the most definite fact which can be 
connected with their habitual temperance. Other 
causes may have contributed to the result, but it is 
scarcely to be doubted that the sobriety of the parents 
has led to the development of a more healthy off- 
spring. The constitution of the parents has not been 
impaired by the injurious effect of alcohol, and the 
comfort and happiness of the home has not been 
destroyed by the carelessness and disorder which is 
so surely produced by drink. When the attempt is 
made to trace the beneficial influence on the adult of 
temperance, as exemplified by the Jew, the problem 
becomes complicated by an infinite number of other 
circumstances which affect the lives of these people, 
and it is difficult, if not impossible, to decide how far 
any one influence has been the determining cause of 
any special immunity. Still more difficult is it to 
appreciate by how much other unfavourable con- 
ditions of life may have served to neutralize the 
beneficent effects which moderation in alcohol would 
otherwise have produced. 

The Jewish population, both in this country and in 
the United States, is composed of two very unequal 
portions. The smaller part consists of those who 
have been born in the country, or have resided in 
it for many years; the larger part consists of recent 
immigrants, mostly in extreme poverty, badly fed, 
housed in overcrowded tenements, and the victims 
of sweaters, working under most insanitary con- 
ditions. The two classes differ in other respects, the 
recent immigrants being far more observant of their 
dietary laws and peculiar customs, while the older 
residents are more inclined to assimilate their mode 
of life to that of their neighbours. No doubt if 


ssparate vital statistics could be had for these two 





classes they would be found to differ; but in the 
only figures obtainable the returns are swamped by 


the facts relating to the immigrants, and their 
unhappy condition is no doubt responsible for some 
of the unfavourable figures. 





ANTIVIVISECTION AND WOMAN SUFFRAGE, 
SPEAKING at Clifton on April 2nd, Mr. Stephen Cole- 
ridge (according to a report published in the Bristol 
Mercury of April 3rd) said that one thing which was 
very often forgotten by the vivisectors of England and 
those who supported them was that they did not 
merely inflict long and painful suffering—is this a 
Coleridgian subtlety, or does he believe that there is 
suffering which is not painful?—on animals, but also 
an immense amount of untold suffering on human 
beings. There were, he went on to say, thousands and 
thousands of kind-hearted people in England to whom 
the misery that was going on at the present time in 
laboratories by the torture of poor defenceless 
creatures rose up between them and their happiness 
in life, and deprived them of a great deal of that to 
which they were entitled. He thought it was not 
improbable that the one really good thing that might 
come from “ female ’—in self-defence we wish to point 
out that the word is his, not ours—suffrage might be 
that the women of England would bring that suffer- 
ing before the public and force upon Parliament a 
measure to provide for better protection of animals, 
not only in the laboratories but in other ways. 

Mr. Coleridge’s picture of the “ painful suffering” 
and “torture” inflicted on animals does greater credit 
to his imagination than to his regard for truth. If 
the mass of ‘evidence given before the Royal Com- 
mission on Vivisection by vivisectors, and more 
especially by antivivisectors, has not convinced him 
that these things are nothing more than nightmares of 
overheated minds, he is beyond the reach of argument. 
As for the sentimental sufferings for which he asks our 
pity, is it possible that any reasonable person can 
believe that they can be weighed in the balance 
against the incalculable amount of real pain from 
which sufferers from disease have been, and will 
continue to be, delivered by means of vivisection ? 
Mr. Coleridge looks to woman suffrage to advance the 
cause which he champions. It is true that some of 
the militant suffragists are women of the type of Miss 
Frances Power Cobbe, who said she loved animals by 
nature, and human beings only by grace. But we doubt 
whether women in general prefer the welfare of 
animals to that of their children. When they are 
philozoists their sentiment is apt to express itself 
in strange ways. We have known a lady who was 
an ardent antivivisectionist, and who kept pet cats 
without regard to the comfort of her neighbours. Yet 
to keep them, as she said, from roaming, she had them 
castrated! Sensible women who wish to have a vote 
will scarcely be grateful to Mr. Coleridge for his 
suggestion that the really good thing that would 
come of their having it would be the promotion of 
a particularly silly and mischievous agitation. 

In the same speech Mr. Coleridge dwelt on the 
inadequacy of the inspection of laboratories under the 
present Act. He is reported to have said that “in the 
“ recent Royal Commission, the evidence of which was 
“ now closed, the officials from the Home Office told 
“ the Commissioners in cross-examination, firstly, that 
“ they never made surprise visits to laboratories, and 
“ secondly, in reply to the question as to what were 
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“the instructions given to them when they took 
“ office, the answer given was ‘not to act as detec- 
“tives.” The first of these statements is false, and 
the second is misleading. With regard to surprise 
visits, it might be inferred that he had got the infor- 
mation from the minutes of evidence given before the 
Royal Commission. But any one who will take the 
trouble to refer to these minutes will find that in the 
evidence of Mr. W. P. Byrne, Principal Clerk of the 


Home Office, it is implied—see particularly 
Questions 224, 225, and 226 — that surprise 
visits are paid by the inspectors. Mr. Byrne’s 


replies on this subject must be read together with 
those of Professor Thane, who said in reply to 
Question 441 that he paid visits of inspection almost 
always without notice; of Sir James Russell, who said 
in reply to Question 553 that he very rarely gave 
notice of his intention to visit; and of Sir Thornley 
Stoker, who said in reply to Question 779 that he paid 
surprise visits, and had never found anything 
irregular, or to complain of. The testimony of these 
officials is borne out by that of Professor Gotch, who 
said he was visited three or four times a year, and 
was often not in his laboratory at the time because he 
did not know the inspector was coming; and of 
Sir Victor Horsley, who said that for the last seven- 
teen years the inspector had invariably paid surprise 
visits to his laboratories. With regard to the instruc- 
tion, said by Mr. Coleridge to be given to the 
inspectors, that they were not to act as detectives, one 
would gather that this was aregular part of the admini- 
strative routine. How far this is from being the case 
is shown by Professor Thane’s reply to Question 1085, 
that he remembered very well reading in minutes that 
were written once that the inspector was not a detec- 
tive, but he had never had anything definitely of that 
kind given him as an instruction! Apart from this, 
however, it is surely natural enough that the Home 
Office, which is composed of gentlemen, should think 
it undesirable that those whom they appoint to inspect 
the scientific work of men who are fulfilling the 
highest duty to humanity should adopt the methods 
of the private inquiry agent. Mr. Coleridge would 
probably, like Sir George Kekewich, prefer to look 
through the keyhole; but he would learn nothing 
more there than he already has every opportunity of 
learning by a less dishonourable means. 
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THE APPLICATION FOR A CHARTER. 
AS already announced, the Privy Council gave notice 
on February 15th that it had referred the petition 
from the British Medical Association praying for the 
grant of a charter of incorporation to a committee 
of the Lords of the Council, and further gave 
notice that all petitions for or against such grant 
Should be sent to the Privy Council office on or 
before April 3rd. The Privy Council has trans- 
mitted to the British Medical Association for its con- 
sideration copies of all petitions against the grant 
of a Charter, or asking for modifications in the draft 
as submitted, received by it on or before the date 
mentioned. These petitions are from the following 
eight bodies: the Royal College of Physicians of 
London, the Royal College of Physicians of Edinburgh, 
the Royal College of Surgeons of England, the 
Royal College of Surgeons of Edinburgh, the Society 
of Apothecaries of London, the Senatus Academicus 
of the University of Edinburgh, the British Medical 
Benevolent Fund, and the Society for the Relief 
of Widows and Orphans of Medical Men. The Frivy 








Council has received in addition a petition from 
certain Branches and members of the British Medical 
Association, signed by the President and Secretaries 
of seven Branches, and another petition in very 
similar terms signed by certain members of the 
British Medical Association to the number of 603, 
resident in various parts of the United Kingdom. All 
the petitions have been referred by the Chairman of 
Council to the Organization Committee, and this 
Committee is preparing categorical replies for the 
consideration of the Central Council of the Association. 


THE LATE SIR DONALD CURRIE. 
StR DONALD CURRIE, G.C.M.G., LL.D., who died at 
Sidmouth in th early hours of April 13th, was a 
man well known in the shipping world as the head 
of the Union-Castle Company. He was, however, not 
only one of the pioneers of the mercantile marine, 
but for many years represented West Perthshire in 
the House of Commons; and, moreover, was one of 
those philanthropists who, working unostentatiously, 
furthered many schemes for the welfare of his fellow- 
creatures. Of late years he had interested himself in 
the needs of the Universities of Edinburgh and 
Belfast, and only the other day defrayed the expense 
of restoring the Cathedral of Dunkeld. A little more 
than five years ago Sir Donald Currie lent his support 
to the movement which has resulted in the incorpo- 
ration of University College, London, in the re- 
organized University of London. To carry out this 
scheme it was necessary to find funds for the erection 
of a school of final medical studies in connexion with 
University College Hospital, and for this purpose 
Sir Donald Currie gave a sum of £80,000. As if this 
act of generosity was not sufficient he added a sum of 
£20,000 for the erection of a nurses’ home and a mater- 
nity students’ house in connexion with the same insti- 
tution, and gracefully added a further sum of £2,500 as 
a gift from his daughters to furnish the latter buildings. 
When we consider the straitened circumstances into 
which medical education in London has fallen, such 
generosity deserves the warmest thanks and approval. 
Sir Donald Currie, though well aware of the necessity 
for rich men to give of their wealth towards the main- 
tenance of the hospitals of London and elsewhere—a 
duty to which he again and again responded—was none 
the less keenly alive to the necessity for providing 
support for the medical schools of ‘the metropolis— 
institutions whose maintenance is so important to the 
public at large. Though, as he had stated publicly, 
there might be some reason to hesitate to provide 
funds for hospitals, which he considered should 
receive support from the rates, there could be none 
when the needs of the medical schools were con- 
sidered. He looked upon these as technical insti- 
tutes of the greatest importance to the capital of the 
Empire, and in the absence of Government subven- 
tions, he felt it was the duty of those who could give 
help to do so until the time came when the Govern- 
ment realized that medical schools, which form an 
important department of all universities, should, like 
every other technical institution, receive proper 
State support. Sir Donald Currie was keenly 
alive to the necessity for supporting move- 
ments which had as their object the advancement 
of medical knowledge; the problems of disease, no 
less than high finance and politics, were readily 
grasped by his acute intellect, and at once secured his 
sympathy and practical support. To him the present 
state of medical education in this country was a 
matter of serious concern, and he hoped that the time 
would soon come when the medical teachers, like 
those of any other department of learning, would 
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receive adequate salaries from endowments. His 
munificent gift for the advance of the interests of 
the University of London was a practical expression 
of his cherished views. To him it seemed a remark- 
able state of affairs that whilst on the Continent 
medical studies receive the support of the various 
' Governments, whether monarchical or'democratic, and 
in America almost fabulous endowment at the hands 
of its enlightened rich, in London, with its unequalled 
opportunities for the investigation of disease, medical 
studies were cramped, and the hospital and medical 
school teachers ruthlessly sweated in the interests of 
the public at large, by a system which left the support 
of the schogls to the more or less fortuitous support 
of a comparatively few medical students. Sir Donald 
Currie’s generosity will always stand as a protest 
against this state of affairs. 


PREVENTION OF PAUPERISM. 

Dr. MoVain, County Medical Officer for Stirlingshire 
and Dumbartonshire, the author of the Report on 
the methods and results of the present system of 
administering indoor and outdoor medical relief 
under the Poor Law system, an account of which 
was given in the JouRNAL of April 3rd, page 855, 
initiated a discussion in the rooms of the Royal 
Philosophical Society of Glasgow on the Report of 
the Poor Law Commission and “ Medical Aspects of 
“the Prevention of Pauperism.” In the course of his 
remarks Dr. McVail said that in his inquiry, which 
was wholly confined to England and Wales, his 
investigations had largely related to the prevention 
of future pauperism, so far as such prevention 
depended on medical work. The four millions 
sterling spent annually on outdoor relief in England 
was entirely without medical supervision, As regards 
the medical relief of adults, every encouragement was 
being given to the spread of phthisis in pauper homes 
owing to the want of co-ordination of the Poor Law 
and public health work. The creation of larger 
administration areas was a fundamental require- 
ment in any remedial scheme, and that reform, 
which was in accordance with the recommendations 
both of the Majority and Minority Reports, being once 
accomplished, some points in dispute between the 
reports became of less moment than the reports them- 
selves would indicate. Whatever the new authorities 
might be, the prevention of pauperism should be the 
main object, and not merely the relief of existing 
destitution. 


PERFORATION OF UTERUS AND LACERATION OF 
INTESTINE BY PLACENTAL FORCEPS. 

AN instance of very grave injury inflicted during the 
emptying of a uterus for haemorrhages in the second 
month of pregnancy was recently recorded by Dr. 
Ralph Waldo at a meeting of the New York Obstetrical 
Society... A woman, aged 24, the mother of a child a 
year old, ceased to menstruate in September, and was 
troubled with uterine haemorrhage during the third 
week in November. Her doctor determined to empty 
the uterus. The bowels were thoroughly cleared by 
a cathartic followed by an enema. The bleeding came 
on very severely before the appointed time for the 
operation, so that the patient. was at once put under 
chloroform and the uterus emptied with the aid of a 
curette and placental forceps. The instrument was 
accidentally push through the uterus, and the doctor 
admitted that when it was pulled out 3 ft. of intestine 
came with it, There was profuse haemorrhage, and 
the bowel was pushed back into the uterus, which was 
packed with iodoform gauze. Dr. R. Waldo transferred 

1 Sigmoid Flexure and 75 Per Cent. of the Descending Colon Exsected 


for Injury produced by Placental Forceps in an Attempt 
Uterus, Amer. Jowrn. Obstet., March, 1909, p. 478. a ae 








the patient to a hospital where at once, on November 
20th, 1908, he opened the abdominal cavity, within five 
hours of the injury. A rent 2in. long ran from the 
right round ligament towards the median line acrogg 
the anterior surface of the fundus. It was bleeding 
freely, and was closed with four deep catgut stitches 
and a continuous suture. The large intestine wag 
found torn completely across at the junction of the 
sigmoid flexure with the rectum, and three-quarters 
of the descending colon had been forcibly drawn 
through the rent in the uterus by means of the 
placental forceps. It had retreated entirely into 
the abdominal cavity and was beginning to slough. 
There was much blood, but only a little of the con- 
tents of the bowel, extravasated into the peritoneal 
cavity. The entire sigmoid flexure and about three- 
quarters of the descending colon were resected, the 
colon above being united to the rectum with a 
Murphy’s button, reinforced by a continuous Lembert 
suture of fine silk. As the splenic flexure was not 
held up by its peritoneal connexions as firmly as 
usual, there was no strain on the united ends of the 
bowel. A Mikulicz drain was introduced and the 
abdomen closed with catgut and silkworm-gut sutures, 
The drain was removed on the fifth day, when the 
bowels moved spontaneously, and rather obstinate 
diarrhoea followed. The Murphy’s bution was ex- 
tracted from the rectum with forceps on Decem- 
ber lst, and the patient was discharged from 
the hospital cured on December 22nd. This 
case teaches the value of promptness after the 
occurrence of an obstetric accident. There is 
reason to believe that this particular kind of acci- 
dent is not so rare as medical literature would 
lead us to suppose. In the active discussion which 
followed the reading of the report, several American 
authorities admitted that the accident had occurred 
in their own experience, whilst two others related how 
they had been called in where abortionists had 
lacerated the uterus, and intestine lay in the vagina. 
In another case a doctor mistook prolapsed umbilical 
cord for small intestine. The alleged resemblance of 
intestine, twisted spirally, to umbilical cord, has been 
discussed before, and Dr. Von Ramdohr referred to a 
trial in England in 1876, where a practitioner per- 
forated the uterus and tore off 6 ft. of small intestine. 
“ The celebrated Dr. Duncan ” (it was really another 
distinguished obstetrician who appeared as a witness) 
swore that such an accident could have happened to 
him, and the practitioner was acquitted by the jury. 
It stands to reason that we must be very careful when 
using the curette, dilator, and placental forceps after 
labour or abortion. Experts admit that they have 
perforated the uterus, and that it is not always easy to 
recognize prolapsed intestine ; hence the distinguished 
British obstetrician was perhaps justified in making 
on oath the statement above quoted, although at the 
time many considered that he had perhaps. gone 
rather too far in his anxiety to rescue a professional 
brother from a painful position. 


MEDICAL TERMS IN THE NEW ENGLISH 
DICTIONARY.* 
THE April part of the Ozford English Dictionary 
carries the alphabetical rubrics from rib to rom, and 
the words from vibaldric to romanite. Not many 
purely medical terms come between these termini; 
indeed the words which are listed by Gould in the 
Practitioner’s Medical Dictionary and those in 
Green’s Encyclopaedia and Dictionary of Medicine 





* 4 New English Dictionary on Historical Prineiples. Edited by 
Sir James A. H. Murray. Ribaldric-Rowanite (volume viii) by W. A- 
Craigie, M.A., LL.D. Oxford: At the Clarendon. Press. London, 
Edinburgh, Glasgow, New York, Toronto, and Melbourne, Henry 
Frowde. Double Section, price 5s. April 1st, 1909. 
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and Surgery are nearly all eponymous expressions, 
such as Riga’s disease, Rivolta’s disease, Rinne’s test, 
and Roederer’s obliquity. Yet Dr. Craigie has 
managed, by the inclusion of some obsolete words, 
to make a fair show of medical terms, and that 
without noting eponyms of doubtful value or slender 
vitality ; this is another proof, if one were wanted, of 
the extraordinary fullness and completeness of Sir 
James Murray’s great undertaking. As an instance of 
the way in which Dr. Craigie has sought out every 
medical phrase as well as every separate word, we 
may refer to “rice-water,” used attributively to 
describe the evacuations of cholera patients. The 
earliest quotation illustrating this special use of the 
expression is dated 1866, the last year in which 
London suffered somewhat severely from cholera; it 
would be interesting to know if the term took its 
origin during that epidemic. Passing by “vricin,” 
“yicinic,” and “ ricinol”” with their verbal aroma of 
eastor oil, the medical man will naturally turn to the 
word “rickets.” As is well known, its etymology is 
doubtful. The Dictionary has the following para- 
graph upon it: “‘ Whistler (1645) states that the disease 
“ had first come into notice about twenty-six years 
“before, and was said to have been named after one 
«“ who tried to cure it empirically ; but others derived 
“it from the Dorset word rucket—‘to breathe with 
“ ‘difficulty.’ Glisson (De Rachitide, 1650), from whom 
“ Whistler obtained his information, says the disease 
“was first noticed in Dorset and Somerset, and had 
“only gradually extended over the south of England. 
“ His own suggestion is that the word was a corruption 
“of Greek payirs or paxitns, the former of which he 
“adopted as the scientific name.” It is of interest 
to remember that the disease was known abroad as 
the English disease. It is also interesting to find, 
from the illustrative quotations given by Dr. Craigie, 
that the word was soon employed in a figurative 
sense, for Fuller, in his Worthies (1661) has the sen- 
tence: “Hospitals generally have the Rickets, whose 
“heads... grow over great and rich whilest their poor 
“bodies pine away and consume.” Let all hospital 
managers beware of this rickety end! Butler also, 
writing about 1681, affirmed that “Multitudes of 
“Reverend Men and Critics Have got a kind of 
“intellectual Rickets.” Rickets, it may be borne in 
mind, is also a local name for staggers in sheep. 
Rictus, rigor (including rigor mortis), and rodent 
ulcer are defined and illustrated with sufficient full- 
ness; and the editor finds room for a paragraph 
telling what rider’s bone is, and another to illustrate 
the meaning of ring finger or “medicinalle finger.” 
Another word now obsolete or used only dialectically 
is rim in the sense of a membrane, pellicle, or caul; 
thus, the rim of the belly is the peritoneum, as the 
reader of Raynalde’s Byrthe of Mankynde soon finds 
aut. Cooper, in his Thesaurus, published in 1565, 
defines ascites as “when betweene the rimme of the 
“beally and the guttes is gathered ... much watry 
“humour.” Shakespeare also says: “I will fetch thy 
“rymme out at thy throat, in droppes of crimson 
“blood.” The word “rim-burst” seems to have been 
iM common use in Scotland and the North of England; 
it has the meaning of hernia or rupture. Rim, with 
this meaning, seems to have etymological relations 
with the old English word reoma, a leather strap or 
thong, The use of ridge with the significance of the 
back or spine in men and animals is referred to; this 
obsolete meaning serves to explain the word ridgel, 
an imperfectly castrated animal, especially a ram, 
bull, or horse with only one testicle. The explanation 
is that the testicle is supposed. to remain near the 
animal’s back instead of descending into the scrotum. 
Ridge-bone or rig-bone is the almost obsolete word for 





the spine. Reference is also made to the obsolete 
meaning of rift as a crack in the skin or an eructation 
from the stomach. Ringworm, of course, is carefully 
defined and copiously illustrated by quotation. 


CYTOLOGY. 
THE number of new Archives which are now. appear- 
ing in Germany shows the extraordinary and wide- 
spread interest in the progress of the medical sciences, 
Germany seems to be the publication place of scientific 
literature for the world; the German scientists possess 
the patient faculty of laboriously analysing and serv- 
ing up the researches published in each subject, and 
the workers in other countries buy the German com- 
pilations, and we have reason to be thankful that 
there is a nation which will crush the quartz from 
which they can obtain the gold, The most recent, of 
the Archives is one devoted to cytology and edited by 
Dr. Richard Goldschmidt.! The object of this publica- 
tion is to bring together the original work on the 
structure and life-history of plant and animal cells. 
The researches may be published in German, French, 
English, or Italian. In the first four numbers, which 
contain many excellent plates, we find, among others, 
articles on the new problems of the cell theory, by 
R. Hertwig; on the cause of sterility of hydrids, by 
G. Tischler; on experimental researches on cells, 
by M. Popoff; and on the development of the germ- 
cells in the parthogenetic generations of certain 
insects. The tenor of most of these papers seems to 
be towards the microscopical examination of minute 
structural details in the cells, the arrangement of 
the nuclear chromosomes, etc. Such morphological 
examination will not by itself carry us far. What is 
wanted is the development of micro-chemical methods 
of study and the direct attack on those physico- 
chemical problems which underlie the structural 
arrangements seen in hardened and prepared speci- 
mens. The microscopist of the future must be a 
first-class physical chemist. The researches of 
M. Popoff have been conducted on physico-chemical 
lines. He has studied on certain infusoria the 
growth of cytoplasm and nucleus and the process of 
division, under varying conditions of temperature at 
25° C. and 14° C. During the process of growth 
cytoplasm and nuclear plasm increase propor- 
tionately, then suddenly the volume of nucleus 
becomes larger in volume, and the division of the 
cell results. When Popoff experimentally cut off a 
mass of cytoplasm from the infusorium at this stage 
the division proceeded without change, but if he did 
the operation just before the nuclear enlargement 
this, and in consequence the division of the cell, were 
delayed. The experiments showed that the chromatin 
(nucleo-proteid) was increased by chemical changes in 
the cytoplasm before division. 





MEDICAL AUTOMOBILISTS. 
A BREACH of speed limit by a medical automobilist 
came under the consideration of the Kingston magis- 
trates recently, and resulted in a decision that, 
although the police had acted with perfect correct- 
ness in the matter, the case should be dismissed 
It was one in which the medical man concerned 
was returning in haste to London in response to a 
telephone message that one of his patients, an 
inmate of the wards of the London Hospital, stood 
in immediate need of his services. When giving 
evidence on behalf of his chauffeur, the medical man 
stated that had he not been stopped’by the police he 
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would have reached the hospital in time to save his 
patient’s life. .This case, therefore, is a perfect illus- 
tration of the truth of what was said in these columns 
a year or two ago when a similar incident came 
under notice. We then expressed a belief that a 
medical man driving in such circumstances at an 
excessive speed would usually experience the truth 
of the old proverb, “ More haste, less speed.” Apart 
from the increased probability of his being arrested 
by an accident, he was liable to be stopped by a police 
officer, who could not always be expected to distin- 
guish at sight the motor-car of a medical man from 
that of an ordinary individual. On the same occasion 
we expressed the view that in the general interest it 
was not desirable that medical men should be 
excepted from the speed regulations. There is an 
increasing number of medical automobilists, and if 
they received a general licence to drive at unusual 
rates, there would certainly be an increased risk to 
the general public quite incommensurate with any 
probable benefit to individual patients. The case just 
quoted is not an argument on the other side, for 
if the patient really died because the police 
stopped the surgeon, the fault was not that of 
the police, but of the hospital in which the 
patient was being treated. The fate of no patient 
in a large hospital in London should depend upon the 
presence of a medical man who has to be summoned 
by telephone from a place fifty miles in the country. 
Among other comments which this case has evoked is 
a letter of a remarkable character in the Daily Mail. 
The writer, in support of his contention that medical 
men should be excepted from the speed rules, says 
that on a recent occasion he was informed by his 
house-surgeon that he need not attend the hospital, as 
the patient whom he proposed to visit had ceased to 
breathe. It was a case of obscure brain inflammation, 
and, giving directions for artificial respiration to be 
performed, he started off in a taximeter cab forthwith. 
On arrival at the hospital he restored natural respira- 
tion by performing an operation which gave vent to 
a brain abscess; and he claims that although he 
travelled four miles (“in a little over ten minutes”) 
to reach the hospital, he completed his journey and 
performed his operation within fifteen minutes of 
receipt of the information from his house-surgeon. 
The whole story, which is authenticated merely by 
initials, sounds apocryphal, and even if it were other- 
wise, we should not consider the general argument 
established by the incident. 


DEMONSTRATIONS AT THE ROYAL COLLEGE OF 
- SURGEONS OF ENGLAND. 

THE series of demonstrations instituted in connexion 
with the Museum of the Royal College of Surgeons of 
England will be brought to a close for the present 
session by three to be given by Professor Keith in the 
theatre of the College, Lincoln’s Inn Fields, on mal- 
formations of the face and neck. These demonstra- 
tions will be given at 5 o’clock on Friday, April 23rd, 
April 30th, and May 7th. The Hunterian Museum has 
a large number of specimens illustrating malforma- 
tions of the face, mouth, and neck, including a collec- 
tion presented by the late Sir William Ferguson. The 
demonstrations have been well attended, and evidently 
have met a want on the part of the medical public. 


MEAT WINES. 
Mr. D. INNES SMITH, Managing Director of Bendle 
Limited, is dissatisfied with the form of the cor- 
rection published in the JourNAL of April 3rd, 
p. 867, with reference to the “Meat-Port Nutrient” 





sold by the company. He desires that it should 
be stated that the 1.4 per cent. protein there given 
represents about 7 per cent. of raw meat, and 
this is the case. He also considers that the 
paragraph did not make it sufficiently plain that 
the meat-derivative contained in the preparation 
is not a meat extract but nutrient meat material, and 
he thinks that medical men may be misled unless this 
is categorically stated. We have no desire either to 
mislead our readers or to do any injustice to the 
company which Mr. Innes Smith represents, and trust 
that the point has now been made quite plain. 


Medical Notes in Parliament. 


[From our Lossy CoRRESPONDENT. | 


The Apothecaries’ Hall (ireland) and Irish Universities Act.— 
In reply to Mr. Jeremiah MacVeagh, Mr. Birrell said that 
he had received a year ago an appeal from the directors of 
the Apothecaries’ Hall of Ireland for compensation for the 
losses which they anticipated, as a licensing body, owin, 
to the operation of the Irish Universities Act. The ap 
was not one which he could recommend to the considera. 
tion of the Treasury. 








The Ambulance Service of the Metropolis.—The Home 
Secretary stated, in reply to Sir W. Collins, that owing 
to the pressure of current work he had not been able to 
give the report of the Committee on the Ambulance 
Service for London the detailed consideration which it 
required. He would see whether he could not deal at 
once with certain of the recommendations by administra- 
tive action; but he was afraid he could not hold out much 
hope of dealing with the main recommendations, which 
involved legislation, in the present Session. 


The Feeble-minded in Poor Law Institutions—Mr. A. H. 
Scott asked the President of the Local Government Board 
if he could issue an order upon all Poor Law authorities 
to remove or isolate when possible all feeble-minded 
epileptics, inebriates, imbeciles, and lunatics from other 
inmates of the workhouses, as recommended in the recent 
reports of the Royal Commission on Poor Law, and also in 
the Reports of the Royal Commission on Aged Poor in 
1895. Mr. Burns said that to the extent to which existing 
accommodation or additions to existing accommodation in 
Poor Law institutions might suffice for the modification of 
present arrangements affecting the classes to which the 
question referred, the powers of the Local Government 
Board and of the Poor Law authorities could, no doubt, be 
exercised in the direction indicated in the question. But 
for any such comprehensive treatment of the matter as 
appeared to be contemplated in the Reports of the Royal 
Commissions legislation would almost certainly be needed. 


Children Boarded Out.—In answer to Mr. Whitehead, the 
President of the Local Government Board stated that 
according to the latest returns the number of children 
boarded out beyond the union was 1,941. There were 
three inspectors of children of this class. The number of 
children boarded out within the union was 6,664. The 
duties of the boarding-out inspectors did not extend to 
these children. With regard to the inspection of children 
boarded out within the union the matter was under con- 
sideration, and he had not at present arrived at a decision 
with regard to it. 


Inoculation against Enteric Fever in the Army.—In answer 
to Mr. Lupton, Mr. Haldane stated that in the last year 
arrangements had been made for the voluntary inoculation 
against enteric fever of officers, warrant officers, non- 
commissioned officers, and men of the regular army at: 
stations at home prior to their departure for foreign 
service. Similar arrangements had also been made for 
voluntary inoculation against typhoid fever being carr! 
out on board all troopships and in all commands, including. 





India, where enteric fever was prevalent. Statistics om 
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the subject were not yet available. No arrangements 
had been made for the voluntary inoculation of the 
Territorial Force in this country. These inoculations 
were performed by officers of the Royal Army Medical 
Corps. No payment was made for the operation. The 
antityphoid vaccine was prepared at the Royal Army 
Medical College, Millbank. The sum of £63 was spent on 
the preparation of the vaccine last year, the amount being 
charged against Vote 2, subhead D. 


Deaths from Beri-beri in the Mercantile Marine.—Before 
the Commons separated for the Easter recess a number of 
questions were put to the Secretary of the Board of Trade 
regarding deaths from beri-beri of Asiatic seamen on the 
ships Avala, Falls of Orchy, and Ocean Monarch. Mr. 
Tennant in each case, in admitting the deaths, said that 
an inquiry was held at the port at which each death took 
place, that the men were examined medically before join- 
ing the ships, and that further inquiries would be held on 
the return of the ships to this country. That the cause of 
beri-beri had not yet been definitely ascertained, but it was 
probable that bad and insufficient food might predispose to 
the disease. In the case of the Avala, six previous deaths 
from beri-beri on board this vessel had been reported 
during the last three years, and care would be taken to 
ascertain, on the return of the vessel to this country, 
whether there was anything in the ventilation, food, or 
conditions of employment which might have conduced to 
such a serious loss of life. 


Aliens and Trachoma.—Last week Mr. Rupert Guinness 
called the Home Secretary’s attention to the fact that 
90 per ‘cent. of the sufferers from trachoma at the Royal 
London Ophthalmic Hospital during the six months 
covered by the last report were aliens, and asked if, in view 
of the suggestion of the chairman of the hospital that such 
persons should be prevented from landing in this country, 
and of the introduction of this disease by aliens who had 
not been inspected at an immigration port, he would lower 
the number of alien immigrants carried in a non-immigrant 
ship, Mr. Gladstone replied that he understood that the 
statement mentioned in the first part of the question was 
made by the chairman of the Royal London Ophthalmic 
Hospital at the recent annual general meeting of the 
governors. Without altogether accepting as correct the 
further statement made by the hon. member, he might say 
that he had the point under observation, and that he was 
asking for further and more exact information as regards 
the general statements contained in the question. 


Fever in Malta.—in answer to Mr. Lupton, who asked 
for the number of cases of Malta fever and simple con- 
tinued fever respectively among the troops at Malta from 
— to 1906 inclusive, Mr. Haldane gave the following 

gures : 








Year. | Malta Fever. a... 
| 
1897... | 279 1,275 
1899... | 275 1,107 
1900 ... | 158 1,158 
1901... | 252 1,059 
a ag able 155 981 
a ale? Gas ek 404 781 
1904, 320 1,350 
Ri en - ie Fs 643 1,199 
mes: Se Bow eer 161 508 

















Colonel Seely promised to try and obtain similar figures 
for the civil population, and Mr. Haldane, in answer toa 
similar question as to St. Elmo Barracks, stated that there 
were no figures available in the War Office previous to 
January lst, 1905, for individual barracks at Malta. 


The Sale of Tuberculous Cows in Hampshire.—Mr. Field 
asked the President of the Local Government Board 
whether he would arrange that a should be 
taken against Mr. Goulding for selling three tuberculous 
cows in defiance of the order of the Ringwood District 
Council. Mr. Burns replied that he had communicated 
with the Ringwood Rural District Council, and he found 
that they did not issue any order forbidding Mr. Goulding 
to sell the cows referred to, nor were they empowered to 
do so. Two of the cows were sold by Mr. Goulding toa 
Mr. Lewis, who subsequently had them sold at Salisbury 
Market. He understood, however, that Mr. Lewis was 
not informed by Mr. Goulding of the condition of the 
cows. The third cow was still in the possession of 
Mr. Goulding. The warning given him by the District 
Council related to the use of the milk from these cows for 
human food, or to its use as food for swine or other 
animals until it had been boiled. So far as he was aware, 
no legal offence had been committed either by Mr. Goulding 
or Mr. Lewis. 


The Importation of Diseased Meat.—Mr. Bowerman asked 
the President of the Local Government Board whether he 
had made any representations to the United States 
Government respecting a consignment of diseased meat 
sent to this country in boxes bearing the official label of 
soundness. Mr. Burns replied that particulars as regards 
this meat had been supplied to the representative in this 
country of the United States Department of Agriculture, 
at the request of that Department, for the purpose of 
inquiry by that Department. In these circumstances he 
had not thought it necessary that formal representations 
should be made to the United States Government on the 
subject, or to ascertain the name of the firm of exporters. 


’ Escapes from Lunatic Asylums.—In reply to Mr. Chiozza 
Money, Mr. Gladstone stated that the following were the 
numbers of escapes and recaptures respectively in the last 
five years from asylums in England and Wales: 


MQ? scczecee creer 327 
1905 bo ce 328 
RR ccaceseea EME scecasiee 349 
RS eacecaaes SE  cacascaae 317 
1) Rea SOG cesses 308 
Total ......<........ F840 1,629 


In answer to a further question respecting the 67 im- 
beciles and lunatics who escaped in the first three months 
of 1909, as to their classification, as to their degree of 
mental deficiency, their recapture, and the steps to be 
taken to prevent such escapes, the Home Secretary said 
that the Commissioners in Lunacy could not yet furnish 
him with the information referred to in the first part of 
the question. Fifty-seven out of the 67 who escaped were 
recaptured. ‘The Commissioners considered, and he 
agreed, that asylum authorities generally in the —- 
took proper precaution to prevent escapes. As they state 
in the report which was presented to Parliament last week, 
public opinion would not endorse the retrograde step of 
making asylums once more in the nature of prisons. 


X-ray Research.—A grant out of the Royal Bounty Fund 
has been made to Mr. H. W. Cox, who recently sustained 
serious and permanent injuries in connexion with z-ray 
research work. 


Business after Easter.—When the House of Commons 
meets on April 19th the Indian Councils Bill will be con- 
sidered in Committee and will probably occupy the whole 
of the sitting. On Tuesday the second reading of some 
more or less non-controversial bills will be taken, such as 
the Houses of Parliament Bill, and Trawling in Prohibited 
Areas (Prevention) Bill. On Wednesday the Welsh Dis- 
establishment Bill will be introduced and a full dress 
debate will take place, and in the evening there will be 
a motion on the inspection of mines. On Thursday there 
will be a debate on artesian drainage in Ireland, on the 
motion to go into Committee on the Civil Service Esti- 
mates, and on Friday a private member’s bill (Education 
Administrative Provisions) will come on for second reading. 
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{From ovr Spgctan CorrgsronDeENTs. | 


LEEDS. 





MepicaL Inspectors For Leeps ScHoot CHILDREN. 
On March 13th some account was given in this column of 
the arrangements come to by the Education Committee of 
the City Council as to the examination of school children 
and as to the scale of remuneration of the medical men to 
be ‘appointed. It will be remembeted that the general 
supervision of school inspection remains in the hands of 
the medical officer of health, Dr. Spottiswoode Cameron. 
One half-time school medical officer has been appointed at 
a salary of £150 per annum. By the term “ half-time” 
presumably is meant the devotion daily of some two and 
a half to three hours to the work during the school terms. 
To the position of part-time medical officers nineteen 
appointments have been made, two of these being filled by 
ladies. The scale of remuneration, it will be remembered, 
for these positions is fixed at one guinea for thirty 
examinations. All the appointments are made to termi- 
nate on July 3lst, when the scheme will be reconsidered 
by the Education Committee. 


ADMISSION OF WOMEN TO THE LEEDS AND WEstT RIDING 
MeEpico-CHIRURGICAL SocIETY. 

The result of the special meeting of this society, which 
was announced in the Journat of January 2nd as about to 
be held, was favourable to the recommendation of the 
committee that it should be specifically stated that women 
are eligible for admission to the society. The motion was 
proposed by Dr. Griffith and seconded by Mr. Moynihan, 
and, though there was some opposition, it was carried by a 
large majority. At a recent meeting of the society those 
who are in favour of the admission of women had the satis- 
faction of taking part in the election by ballot of a lady 
candidate. It may be mentioned that in the ballot one 
black ball in five excludes. 


Back-To-Back Hovsgs 1n LEEDs. 

There are many people in Leeds who are greatly con- 
cerned with the special clause of the Housing and Town 
Planning Bill, which, if passed,.will.put an end to the 
erection of back-to-back houses. There are an enormous 
number of such houses in Leeds, but it is fair to point out 
that the local Act which renders the erection of this type 
of house possible contains some very stringent conditions as 
to the number of houses in a row or block, the width of 
the surrounding streets, the space between neighbouring 
blocks, and the sanitary arrangements. It is felt that 
the kind of back-to-back house which it is intended 
by the Act to prohibit is widely different from 
those which have now for many years been erected in 
Leeds. Many of these modern houses are in blocks of 
eight, and when arranged in continuous rows they abut on 
‘streets not more than 120 yards in length, and have fore- 
courts of not less than 15 feet deep, while the streets them- 
selves must be not less than 36 feet wide. Each house is 
provided with separate drains and ventilating pipes, and 
the accommodation consists of the following: In the base- 
ment is a wash cellar, pantry, and coal-place. On the 
ground floor is the living-room and scullery, with sink, 
bath, and cupboard. The second floor contains one large 
bedroom and one small bedroom; while there is a large 
attic above. Of course, the chief point against the back- 
to-back ‘house is the absence of through ventilation. The 
‘working classes in Leeds have a strong objection to living 
in tenements, and have a laudable ambition to secure ‘self- 
contained houses. The kind of house indicated above, 
with an average frontage of 20 feet, can be obtained at a 
rental of 5s. 6d. a week, while it is said that a through 
house, a a frontage of only 14 feet, cannot be erected 
so as to be let at less than 7s. 6d.a week. On the other 
hand, one hears these figures authoritatively called in | 
question. An influential deputation from the City 
Council waited on the President of the Local Government 
Board to urge the omission or modification of the clausé in . 


the bill. The deputation pointed out that the death-rate | ' 


of héeds was ‘the lowest -of all the large towns, with tke | 
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exception of London, and the sanitary and financial argu- 
ments were dealt with. Mr. Burns seems to have been 
adamant and to have presented an absolutely unyielding 
front. He said the matter had been fully considered by 
the Committee and that the Government was not dis- 
posed to make any distinction between one kind of back- 
to-back house and another. 





MANCHESTER AND DISTRICT. 





Ture MentTALLy DEFECTIVE UNDER THE Poor Law. 

A NoTEWoRTHY letter appeared in the Manchester Guardian 
a short time ago signed by three well-known Manchester 
medical men and three laymen, drawing special attention 
to the facts given in the Minority Report of the Poor Law 
Commission with reference to the treatment of ‘the 
mentally defective under the Poor Law. The total 
number of the mentally defectives now residing in the 
wards of the general mixed workhouses in the kingdom 
is over 60,000. The Minority Report says: 

We have ourselves seen idiots who are physically offensive or 
mischievous, or so noisy as to create a disturbance by day and 
by night with their howls, living in the ordinary wards, to the 

erpetual annoyance and disgust of the other inmates. We 
ioe seen half-witted women nursing the sick, feeble-minded 
women in charge of the babies, and imbecile old men put to 
look after the boys out of schoolhours. We have seen expectant. 
mothers, who have come in for their confinements, by day and 
by night working, eating, and sleeping in close companionship 
with idiots and imbeciles of revolting habits and hideous 
appearance. 

It would seem that the principal reason for this state of 
affairs is that the labour of these mental defectives is 
useful, and in small rural workhouses actually indispens- 
able to their administration on present lines. In work 
house after workhouse the Commission was informed 
reliance was placed on the imbeciles for practically all the 
manual work of the establishment; the Local Govern- 


ment Board refused to issue an order to put an end to this 


apparently because the President had been advised that 
without the mentally defective women in particular the 
general mixed workhouses in the rural districts could not 
be carried on. In face of such facts the letter urges that 
pressure should be brought to bear on the authorities ‘to 
order the removal from workhouses of all imbeciles, 
including epileptics, inebriates, lunatics, and idiots of all 
ages, that they should be withdrawn from the destitution 
authorities, and that the entire responsibility for them 
should be entrusted to the county or county borough 
councils acting by statutory committees in which the 
asylums committees should be merged. The letter goes on: 

It would be nothing short of a crime if these od people, 
whose mental condition and not their poverty or their crime is 
the real ground of their claim for help from the State, were 
allowed to continue in their present conditions. . . . Our con- 
cern is to get the feeble-minded removed from workhouses and 
from the taint of pauperism. 

The fundamental defect of the medical service under 
the Poor Law is, it is urged, the fact that prevention of 
disease is regarded as outside its scope ; simple curative 
treatment is all the guardians, even at their best, aim at, 
but in the case of the feeble-minded even the veriest 
rudiments of curative treatment are neglected. Not only 
are both prevention and cure alike neglected, but it would 
seem, the writers consider, as if everything were done to 
foster the contagion of feeble-mindedness, and, altogether 
apart from the taint-of pauperism, justice and humanity 
demand that the feeble-minded should be removed from 
the jurisdiction of boards of guardians. ° 





COUNTY OF DURHAM. | 





SUNDERLAND INFIRMARY. 
Recentty Mr. T. F. Hopgood retired from the post of 
honorary surgeon, which he occupied for the last thirty 
years. He has been appointed a consulting surgeon to the 
institution with the care of two beds. The committee 
presented him, as a mark of their esteem, with a large 
portrait of himself, a duplicate of which is now hanging 1D 


‘the reception-room of the infirmary. Dr. Ayre Smith 


been elected an honorary surgeon in Mr. Hopgood’s stead. 
On ‘the’ recommendation of the Medical Board it has 
been detidett to appoint‘on May 13th for -one year, as af 
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experiment, two honorary assistant physicians (one to 
take charge of the pathological and the other the electrical 
department) and two honorary assistant surgeons. Many 
candidates are already in the field, especially for the two 
last posts. The Children’s Hospital (an annexe to the 
General Infirmary), on the outskirts of the town, is making 
satisfactory progress, and to it later an honorary phy- 
sician and an honorary surgeon will be appointed. 


TUBERCULOSIS. 


A New County Sanatorium for Women. 

Lord Barnard, the President of the Society for the Pre- 
vention and Cure of Consumption in the County of 
Durham, will open the New Sanatorium for Women at 
Wolsingham on May lst. The institution will provide 
accommodation for twenty-eight females (above the age of 
10 years), and the Stanhope Sanatorium, with its forty-five 

s, will be reserved for males only. The latter institu- 
tion was opened in May, 1900, and over 1,000 patients have 
been admitted to it; many hundreds have been restored to 
work, of whom a very large proportion are still at work. 
For some years the committee has felt, in view of the 
increasingly large number of applicants for admission, 
that it is desirable to acquire another building. With 
this end in view, the Leazes House, Wolsingham, a beauti- 
fully situated mansion standing in five acres of charming 
grounds, together with an adjoining field of ten acres, was 
purchased on October 16th last, and has been transformed 
and equipped as a sanatorium, a purpose for which it is 
admirably adapted. It is estimated that £1,000 will be 
required in order to defray the cost of the necessary 
alterations and furnishing. The ladies of the county have 
gracefully undertaken to provide this sum for their suffer- 
ing sisters, {and about half the amount has been sub- 
scribed already. It is expected that the new sanatorium, 
like that at Stanhope, will be practically self-supporting 
by means of patients’ contributions, annual grants from 
local authorities, and workmen’s subscriptions. 

Invitations to be present at the ceremony have been 
sent to the medical men of the county, to the various 
sanitary authorities, boards of guardians, and to repre- 
sentative workmen of the different shipbuilding yards, 
miners’ lodges, etc. The committee has invited the 
various local authorities to co-operate with it in sub- 
scribing £75 a year for more beds in the sanatorium, 
and thus helping to carry out the recent recommenda- 
tions of the Local Government Board, and so secure 
the best results in helping to make consumption as “ rare 
as leprosy.” Last year fifteen local authorities sent 66 
consumptives for treatment. 


Proposed Home for Advanced Cases. 

As the advanced cases of the disease are the most 
dangerous to the community, especially when occurring 
in houses with insufficient accommodation, the committee 
is asking the sanitary authorities and boards of guardians 
of the county to support a movement to provide a home 
for advanced cases by giving a donation towards pro- 
viding and equipping such a home by subsidizing beds 
on similar terms as in the two sanatoriums for early cases. 
It is to be hoped that this appeal will meet with an 
adequate response, so that the terrible evils of poverty 
and misery which follow in the wake of consumption 
may be diminished and the burden on the rates thereby 
entailed lessened. During the last ten years the death- 
rate in the county from consumption has been reduced 
from near 14 to near 11 per 10,000 persons. The Secre- 
tary of the Society is Mr. Fred. Forrest, 54, John Street, 
Sunderland, and Dr. Menzies of Wolsingham has been 
appointed medical officer to the new sanatorium. 





WALES. 

THe Essw Vate DIisrute. 
In the Journat of March 20th (p. 750) we gave, on the 
authority of the Western Mail, an account of certain 
negotiations which. seemed to open a way to the settle- 
ment of the long-standing dispute between the directors of 
the Ebbw Vale Workmen’s Fund and the medical men 
employed under that fund. According to the :Western 
Mail of April 5th, however, the workmen are not satisfied 








with the agreement previously accepted by a considerable 
majority. Our contemporary says: 


A further complication has arisen in the Ebbw Vale Work- 
men’s Doctor’s Fund dispute. Recently the Victoria section of 
the payees refused to accept the resu!t of the ballot which was 
taken to effect a settlement of the disagreement caused by the 
Cwm section dispute, and on Saturday the Ebbw Vale payees 
at a mass meeting took a similar attitrde. A long and heated 
discussion took place upon the manprer in which the last ballot 
had been taken, several of the spea “laring that the issue 
had been so confused as to make 16 risieading, and that the 
result was not binding on either party. Several resolutions 
and amendments were submitted to the meeting, the one 
ultimately carried being: 

That another ballot, arranged by the workmen themselves, should 

be taken, and that the plain issue be for or against the reinstate- 
ment, and that the conditions be made binding upon all parties. 


Scotland. 


[From ouR SPEcIaAL CoRRESPONDENTS. | 











St. Muneco’s CoLnueGe, GLascow. 
Dr. Davin McKar has been appointed by the Governors 
of St. Mungo’s College, Glasgow, Lecturer on Forensic 
Medicine and Hygiene, in succession to Dr. Hugh Galt. 


GiasGow UNIVERSITY : PRIVAT-DOCENTEN ProposaL. 

At a meeting of the General Council of the University of 
Glasgow held recently a report was received from a com- 
mittee which dealt with the proposal to give a trial to a 
system of instituting lecturers having a status similar to 
that of the privat-docenten in the German universities. 
Dr. Kerr moved that distinguished graduates who 
make application to the University Court to teach 
classes in the University qualifying for graduation 
should, when the University Court is satisfied of their 
ability and fitness, be appointed Lecturers in the Uni- 
versity, and should be granted class-room accommodation, 
in so far as that is possible. It was intended that the 
University skould not pay these new Lecturers, but give 
them house room, and allow them to live on the fees they 
obtained. The motion was duly seconded, and after some 
discussion it was agreed that the resolution should be sent 
to the University Court for approval. 


ABERDEEN GRADUATION CEREMONY. 
As at St. Andrews University, the number of women 
who take the M.A. degree is increasing; out of 116 who 
recently graduated M.A. 46 were women. 


Patal. 


THE CooLie QUESTION. 

At a meeting of the Durban Division of the British 
Medical Association last November the position of medical 
men in charge of imported coolies was brought under 
discussion. Two of these officers were present, and pro- 
tested that matters of this sort should first be discussed by 
Indian medical officers themselves, and only by the 
Division at a later date and at their request. Neverthe- 
less, resolutions were passed authorizing the commence- 
ment of an inquiry on the subject. Little effect, however, 
seems to have been given to them, and the main result was 
to stimulate the formation or, rather, resuscitation of a 
body specifically representing the interests of the medical 
men in question. This was brought about by a circular 
inviting coolie medical officers to attend a meeting at 
Durban, and to dine with the medical superintendent 
officer of the Indentured Labour Immigration Board at its 
conclusion. Only seven out of a total of some twenty 
attended, but this was no doubt due to the great distance 
which many officers would have had to travel. The meet- 
ing was a success, and resulted in the establishment of the 
Indian Medical Officers’ Association, with Dr. Bonnar as 

resident. According to a report of the proceedings which 
Ge reached us, 

The principal business before the meeting was the attitude to 
be taken.by Indian medical officers in giving evidence before 
the Commission on Indian Immigration now taking evidence in 
Durban. All those present, with the exception of one member, 
who complained of inadequate salary, expressed themselves as 
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satisfied with the terms of their engagement under the board. 
The board had proved themselves courteous, and considerate as 
employers, and the oeee was freely expressed, that they might 
have nothing to do with the Government. The secretary stated 
that he had received many letters from Indian medical officers 
unable to attend the meeting, expressing indignation at the 
statements made that, owing to their control by the board, they 
were unable to do their duty to indentured Indians. The 

eneral feeling of his correspondents was against any change. 

he treatment of indentured. Indians by their employers 
was also discussed; all those present testified to the fact 
that, with very few exceptions, employers were humane and 
considerate. One Indian medical officer present, who has 
had considerable Indian experience, expressed very strongly 
the opinion that the condition of Indians in this country was 
infinitely better in every way than their condition in India. 
Members felt—and this was freely expressed—that undivided 
control by the board would be the best solution of present 
difficulties, and that control by the Protector of Indian Immi- 
grants was impossible. At present certain matters had to be 
reported to the board, others to thé protector or medical officer 
for the colony; this multiplicity of control makes the work of 
Indian medical officers very difficult. It was finally decided 
that Dr. Bonnar, the president of the association, be asked to 
give evidence, and that the matter be further considered by the 
committee. It was also decided to inform the Pietermaritzburg 
and Durban Divisions of the British Medical Association that 
an Indian medical officers’ association had been formed, and to 
thank them for their interest and help in the past. Certain 
articles and paragraphs Syke: to express current medical 
news in Natal, and which has appeared lately in the BRITISH 
MEDICAL JOURNAL and in the South African Medical Record, 
were then considered. It was freely stated that the news com- 
plained of was inaccurate and misleading, and the secretary 
was empowered to take such steps as might be necessary in 
order that the publication of statements injurious to the 
interests of Indian medical officers might cease. 


From this it is clear that a surmise expressed on the 
last occasion the coolie question found place in these 
columns was accurate, and that many, if not all, the 
medical officers would prefer to remain under the Immi- 

ation Board. As, however, at least half of them already 
fold posts under Government as well as under the board, 
it is clear that they cannot all of them escape having any- 
thing to do with Government. We are glad to note that 
the service, so far as it was represented at this meeting, 
was able to say that it is courteously and considerately 
treated, and the opinion expressed that employers, as a 
rule, are humane to tne coolies is also satisfactory 
so far as it goes. On the other hand, the treatment 
the topic received is not calculated to end the con- 
troversy, for it seems to have been forgotten that 
the terms on which medical officers in charge of 
coolies are employed is a matter, not of limited or in- 
dividual interest, but of wide and general importance. 
There are at least five parties amply entitled to 
a say in the matter: (1) The estate owners who 
import the coolies and pay the salaries of the men engaged 
to look after them; (2) these medical men themselves ; 
(3) the coolies ; (4) the health authorities of the colony ; 
(5) the general public. The difficulties of the health 
authorities in keeping up and improving the standard of 
health in the colony are materially influenced by the 
amount of care exercised in the selection of coolies for 
importation, and by the fashion in which they are dealt 
with on the estates ; and the same points affect the public. 
Recently, for instance, it has been seriously alarmed by 
the revelations made as to the prevalence of ankylo- 
stomiasis among imported coolies, and as to its com- 
mencing spread among the white inhabitants. Further- 
more, it is by permission of the public that coolies 
are imported, and the public is bound to see that 
the arrangements made for their care are of a 
thoroughly satisfactory kind. This is a point on which 
grave doubts were thrown some eighteen months 
ago by the Protector of Immigrants, the official 
charged to represent the public in the matter. As 
already stated, he recorded an opinion to the effect that 
the arrangements under which medical officers of the 
Immigration Board hold office are detrimental to the 
interests of the coolies. For the rest it may be noted that 
we are not aware of any instance in which the facts pub- 
lished in our columns have been either inaccurate or mis- 
leading, but it may well be that the opinions expressed 
thereon do not meet the views of some of those affected. 
This is much to be regretted, but it cannot be overlooked 
that the point at issue is not whether medical officers ‘at 
present in the service are contented with their position, 





of Immigrants is well or ill-founded. As at present advised, 
we share his view that control of medical officers in charge 
of the coolies should vest not in the hands of estate 
owners, but of representatives of the public. In other 
words, these officers should be Government officials and 
quite independent of the estate owners for whose coolies 
they are medically responsible. 








Correspondence. 


HUNGER PAIN AND DUODENAL ULCER. 

S1r,—I shall write no more at present on the symptoms 
ascribed by Mr. Moynihan to duodenal ulcer, as I am 
quite prepared to be convinced that he is correct on this 
point, and I look forward to an opportunity of availing 
myself of his hospitality and seeing some of the brilliant 
abdominal surgery which has made the Leeds School 
famous the world over. 

But I desire to protest most emphatically against Mr. 
Moynihan’s remarks on the value of post-mortem evidence. 
He writes that he “ cannot conceive that the frequency of 
the fatality of wed disease is to be measured by the number 
of bodies in which evidence of it is detected in the post- 
mortem room.” But why not? If a man dies as a result 
of a duodenal ulcer, the duodenal ulcer will surely be found 
at the post-mortem examination. Or does Mr. Moynihan 
believe that the bodies of people with duodenal ulcer, who 
have not received surgical salvation, go straight to another 
world without passing through the post-mortem room ? 

Mr. Moynihan repeats that nothing but surgical treat. 
ment can cure a patient with a duodenal ulcer. The 
ulcer must therefore still be present post mortem, if no 
operation has been performed, whatever may have been 
the cause of death. Mr. Moynihan admits that “an 
attack” of the symptoms which he ascribes to duodenal 
ulcer can be easily relieved by medical treatment; the 
extreme frequency of these symptoms—if they are really 
always due to a duodenal ulcer—compared with the 
rarity of an unhealed duodenal ulcer in the post-mortem 
room shows that the relief by medical treatment is indeed 
a@ cure. 

“But what of recurrence?” Mr. Moynihan asks, in 
speaking of the results of medical treatment. ‘ And what 
of recurrence?” I ask, in reference to the results of sur- 
gical treatment. In the last fortnight I have seen three 
patients, who have, apparently as a last resource, come to 
a physician for the recurrence of symptoms, which tem- 
porarily disappeared after operations undertaken for the 
relief of supposed gall stones or gastric ulcer. Two of 
these patients had had two abdominal operations; one had 
had three; but there comes a time when even the greatest 
lover of operations wearies of them and ceases to return to 
the surgeon, who is no more justified in assuming that he 
has cured his patient than is the physician, who is 
satisfied with improvement, which has lasted during the 
comparatively short period he can keep a hospital out- 
patient under observation. 

Mr. Moynihan wonders whether the expression “ un- 
justifiable,” applied by me in my last letter to the vast 
majority of operations performed on patients suffering 
from symptoms ascribed to duodenal ulcer, was weighed, 
It was. And after reading his second letter I cannot see 
the smallest reason for withdrawing it.—I am, etc. 

London, W., April 13th. ArTHur F, Hertz. 





Sir,—It seems to me that there is some fear that. in 
the multitude of side issues raised the real. point, the 
causation of what is called hunger pain, may be over- 
looked. 

The cause cannot be simply the presence of excess of 
hydrochloric acid. Acid of much greater strength and in 
much larger quantity than is ever secreted by the stomach 
may be swallowed without causing the least pain; and, as 
Lennander’ has ‘shown, the walls of the stomach and of 
the bowel may :be cauterized with acid without the patient 


even ibeing aware of it; nor, so far as this is concerned, , 


does it make.any difference whether there is an ulcer 


, present or not. It is certain"now that the pain of gastric © 
|: ulcersis not due to the acid contents -of the stomach 
but whether the striking .pronouncement.of the Protector | 


rritating sensory nerves.on the floor of the ulcer, for there 
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are no sensory nerves there, and the same thing is true of 
duodenal ulcer. 

The real cause of hunger pain is cramp or spasm of the 
unstriped muscular fibre in the wall of the pylorus. The 
character of the pain, the time of its occurrence, and, above 
all, the peculiar means by which it is relieved, all point to 
this; and the severity of the pain which is caused by 
irregular or excessive contraction of unstriped muscular 
fibre in other organs, where ordinary sensory nerves are 
equally deficient, needs no mention. 

Hunger pain may occur simply from the work being too 
great, from overstrain or overexertion in a patient whose 
muscular system (so far as the digestive tract is concerned) 
is unduly weak. There is a want of proportion between 
the work to be done and the force there is to do it; and 
whenever this happens in connexion with unstriped mus- 
cular fibre, pain results. It occurs more readily when the 
walls of the stomach and duodenum have been rendered 
over-sensitive by some disorder of digestion—a disorder 
in which, perhaps, an excess of hydrochloric acid is 
present. 

“ Hyperchlorhydria” is an unhappy term—one to he 
avoided. Whatever may be the facts in connexion with 
it, it is a mistake to designate what we, in our present 
state of ignorance, call a functional disorder by the name 
of a symptom which may not always be present. 

But this pain is much more likely to occur, and is much 
more severe when it does occur, if the wall of the bowel 
has been made exquisitely sensitive by the action of some 
continuous irritation or slight degree of inflammation, 
such as is always present when there is an ulcer. When- 
ever there is an ulcer, either in the stomach or the 
duodenum, the contact of any foreign substance, acid or 
not, with the surface of the sore irritates it; and the irri- 
tation, persisting for hours together, spreads to all the 
tissues around, rendering them hyperaemic and making 
them infinitely more sensitive to every kind of stimulus. 

It is not the occurrence of hunger pain that is diagnostic 
of duodenal ulcer, but its recurrence, its persistence, and 
its severity. When it comes back again and again in 
spite of all that is done to relieve it, and when it obsti- 
nately persists in the face of ordinary treatment, there 
can be little doubt that it is not the outcome of a mere 
functional disorder, but of some definite pathological 
lesion.—I am, etc., 


London, W., April 10th. C. Mansett MovLuin. 


S1r,—My excuse for intruding on the present discussion 
of duodenal ulcer is based upon personal experience of 
(1) “ indigestion” since boyhood ; (2) duodenal ulcer for 
about ten years; (3) perforation of a duodenal ulcer, 
laparotomy ; (4) duodenal stenosis ; (5) gastro-enterostomy. 
A history of this kind ought to throw some light on one 
or two of the points at present in dispute. 

To my mind the question of what is and what is not 
pain is a most important one here, and one which is 
exceedingly difficult of solution. Looking back on my 
own symptoms, it was only when the pain became very 


aggravated indeed that I was induced to admit that I did 


suffer. The question, ‘‘ Do you ever have pain after food?” 
almost invariably in my experience calls forth such a reply 
as, “No, I have no pain, but I have always suffered from 
indigestion.” When you come to closer quarters you will 
often find that such a person has now and then been kept 
awake at night, and has had to take this or that homely 
remedy for “ indigestion.” 

Leaving the subject of pain, there are in addition two 
main difficulties in the way of diagnosis. In the first 
place, we must decide whether or not the trouble is of 
peptic origin. That this is a real difficulty I have had 
proved in my own case, for amongst the various opinions 
of my ailment I have had: chronic constipation (by a 
senior physician to one of the largest of the London hos- 
pitals); neurasthenia (within six days of perforation, by 
a well-known physician) ; cholelithiasis, etc. However, 
into that side of the picture I do not intend to enter, for 
it is not the one under consideration at present. The dis- 
cussion, as J understand it, aims at deciding what are the 
symptoms of duodenal ulcer, and whether such symptoms 
are pathognomonic. In discussing this question we must 


ask another, namely, Is there such a thing as a pre- 
ulcerative stage? And if so, is it possible to distinguish 
it by its symptoms from the fully-developed ulcer ? | 











Judging by my own experience, I cannot remember 
when I began to suffer from “indigestion,” but I should 
not have thought of describing the discomfort as “ pain.’’ 
Even looking back on it in the light of experience, it could 
not be described as pain. At worst it was discomfort, 
more or less severe, accompanied by fullness, pyrosis, and 
eructations of gas. In short, it was what is usually 
termed “ heartburn.” It always diminished as the stomach 
emptied itself, and I learnt by experience that some form 
of fairly violent athletic exercise was most effective for 
this purpose, and I am inclined to think that the appetite 
for the next meal was a trifle excessive. In short, these 
are the symptoms of “ hyperchlorhydria,” or “acid 
dyspepsia.” This is the “preulcerative” stage of 
duodenal ulcer. 

The second or “ulcerative” stage has very definite 
symptoms indeed. As exemplified in my own case they 
might have been written down in the Practitioner by Mr. 
Moynihan at my dictation, so accurately has he described 
them. Of the pain (though I did not at first call it pain) 
there is no doubt; it came on two to four hours after a 
meal, frequently during the night; was relieved by the 
next meal or by alkalis. The first attack of hunger pain 
lasted only a fortnight, when it gave place to the “ usuab 
indigestion.” After a time it became practically constant, 
until just before perforation it lasted from about one hour 
after food till relieved by the next meal. It gave most 
trouble during the night, more than once preventing any 
sleep whatsoever. What I wish specially to point out is 
that the subjective sensations of this stage are as different 
from those of the preliminary stage as the pain of perfora- 
tion is from either. And judging by symptoms alone one 
feels justified in concluding that there are two stages, the 
first or preulcerative, characterized by fullness and dis- 
comfort after meals, accompanied by pyrosis, but passing 
away as the stomach gets empty; the second or ulcerative 
stage, characterized by the “hunger pain,” which is more 
severe, lasts longer, gets worse towards the end of diges- 
tion, and is especially apt to be troublesome at night. The 
symptoms of these two stages agree in the time at which 
the discomfort begins, and in the fact that both are relieved 
by the taking of alkalis, or alkaline food such as milk and 
soda. They disagree in the character of the pain. The 
disagree in the effect of ordinary emptying of the stomac 
via the pylorus, which lessens preulcerative but increases 
hunger pain. Preulcerative pain does not occur at night, 
whilst the pain of ulcer is then most troublesome. The 
two conditions are not, however, separate entities, but 
stages in a morbid process. They can be recognized and 
differentiated. 

From my own experience, personal as well as pro- 
fessional, I should say there is ample room for both Dr. 
Hutchison’s cases of acid. dyspepsia, and for Mr. Moynihan’s 
cases of duodenal ulcer, but there is a danger of Dr. 
Hutchison failing to recognize duodenal ulcer, as there is 
of Mr. Moynihan failing to recognize hyperchlorhydria. 
Of the two I should prefer to be one of Mr. Moynihan’s 
mistakes.—I am, etc., 

Belfast, April 6th. S. T. Inwiy, M.B., M.Ch. 
THE MEDICAL PROFESSION AND LIFE 
ASSURANCE, 

S1r,—Mr. Snodgrass’s remarks in the British Mepicau 
JournaL of April 10th about Dr. Farrar’s address on this 
subject seem to me to show that Mr. Snodgrass is need- 
lessly anxious to vindicate the attitude of life assurance 
companies in matters relating to the payment of fees to 
doctors by the companies. I fail to see on what grounds 
apology need be offered or explanation given on behalf of 
the procedure of those companies in this connexion. A 
part of the business of the companies is to buy in the 
cheapest market the services of the medical men they 
believe are equal to doing well the medical part of the 
business of life assurance. If the medical men do not 
think the fees paid by the offices are sufficient remunera- 
tion for the work done the remedy is very simple— 
decline to do the work. The companies must have 
medical guidance in the selection and classifying of 
proposers for life assurance; but so long as the com- 
panies believe they can get certain medical work well 
enough done for half-guinea fees they will not pay more 
than 10s. 6d. for that work. If they paid more their 
shareholders would have just cause of- complaint. If 
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anyone is to be blamed because these half-guinea fees 
are to-day in common use, it is the doctors, not the 
companies, who are blameworthy. 

To me it seems irrelevant and a sign of weakness to 
speak of “sweating” the medical advisers of assurance 
companies. These men are members of a great profession 
which, if it cannot take care of its own interests, is, I 
think, undeserving of either sympathy or consideration 
from those who profit by its services. So long as medical 
men tumble over one another, as they now do, in a struggle 
to secure for themselves poorly paid, and even unpaid, 
appointments, the poor pay and the no pay will, as a 
matter of course, remain just as they are. ‘There is much 
that sorely needs mending in the business aspects of the 
work done by the medical profession in connexion with 
both public and private appointments, and in the latter I 
include such work as is done by the medical advisers of 
insurance companies. In forty years’ personal experience 
of both public and private appointments I have, from year 
to year, heard and read of the same sorts of complaints by 
medical men. To-day we are, in my opinion, in such 
matters exactly where we were in the late Sixties of last 
century. 

The remedy for all this is plainly to be seen by even the 
unobservant in our ranks. Were we united in one great 
organization what we could not then do for ourselves 
would be unattainable. Until we are in that sense a 
united profession we do but waste time and cause amuse- 
ment to those who profit by the present state of our affairs 
by bemoaning our fate in the medical journals or any other 
section of the press.—I am, etc., 

London, W., April 12th. G. A. Heron. 


S1r,—The medical profession cannot afford to do the 
work of examination and report for insurance companies. 
The pay is absolutely inadequate, and to me has entailed 
heavy loss in fifty-one years. 

If a life is rejected or extra premium demanded, the 
proposer and his friends put it down to the medical 
examiner, and resent it, and despitefully use him. 

The remedy. Let the companies raise their premiums, 
and take lives without medical report, for which they 
cannot or will not pay, or have a whole-time man. Good 
lives do not want a report; the shaky lives the profession 
cannot afford to report on at present payment.—I am, etc., 

Framlingham. April 12th. Gro. E. JEAFFRESON. 


S1r,—There is one paragraph at least in the letter of 
Mr. Snodgrass upon this subject, published in the 
JournaL of April 10th, p. 930, which should not be 
allowed to pass without comment, since it bears upon the 
face of it the strongest refutation possible of the very 
thesis Mr. Snodgrass wishes to propound. He says: 

“Dr. Farrar suggests that very frequently large sums 
are lost to the companies through early industrial claims 
which would otherwise be prevented by the expenditure 
of a guinea on medical examination. Me much greater, 
and how much more certain, would the loss to the com- 
panies be if an expense of this kind were to be incurred 
in connexion with those cases! As a matter of fact, the 
companies would all prefer to have a medical examina- 
tion in every case, but the cost, as has just been shown, is 
prohibitive.” 

Surely Mr. Snodgrass must appreciate the fact that the 
expenditure of a guinea upon a thorough medical examina- 
tion (even where the policy is only for so small a sum as 
£25) must be the wisest course, since if, on the one hand, 
it brings to light the fact that through some defect (for 
example, Bright’s disease, phthisis, cardiac disease, sar- 
coma, etc.) the proposer’s is an unacceptable life, the 
company is thereby saved the probability of having to pay 
nearly the whole of the £25 in the course of a year or two, 
which they would probably be called upon to do if such a 
life’ were accepted without any medical examination; 
whereas, on the other hand, if the proposer proves to be a 
first-class life, the company can well afford a guinea fee on 
the probability that they would not be called upon to pay 
the £25 until, at the earliest, the usual span of life had 
run. Hence the words, “how much greater and how 
much more certain” become of no effect, and the ‘‘ cost” 
is not “prohibitive.” Of course, if Mr. Snodgrass is so 
short-sighted as only to look “ ten or fifteen weeks ” abead 
in the case of a first-class life it is easy to understand his 





attitude, but-in calculating the company’s receipts he 
ought to look ahead to the usual span of such a life. And 
let not Mr. Snodgrass bring against me the well-worn 
accusation of quoting apart from the context, because hig 
attitude has been considered from every contextual aspect. 
I should like to point out clearly to Mr. Snodgrass that, 
if a given thorough fully detailed examination and report 
upon a life is at any time or in any instance worth a 
guinea fee, the amount of the insurance does not in an 
way affect such an examination and report, and it is a 
matter of indifference to the examiner what sum is at 
stake, since all he has to take cognizance of is the fact 
that an opinion upon a given life is required of him after 
he has made a thorough examination. Therefore, when- 
soever a fully detailed examination and report is required 
the fee remains the same, quite irrespective of the sum to 
be assured, and surely Mr. Snodgrass would not suggest 
that the examiner should make the company a present of 
half the fee in order that their profits might be the larger, 
— is what the tenor of his argument entails — 
am, etc., 


Lichfield, April 12th. F,. M. Rowtanp, M.D, 


KISSING THE BOOK. 

S1r,—I was very glad to see your sensible little leaderette 
anent the dirty, dangerous, and unnecessary habit of 
kissing the book—dirty, because it can hardly be a 
pleasant thing for a clean and refined man or woman 
to imprint a chaste salute on a volume which has just 
been pressed by the literally foul-mouthed lips of some 
beer-drinking, tobacco-smoking, filthy ruffian ; dangerous, 
because enthetic disease has undoubtedly been caught by 
direct contagion in this way; and unnecessary, because 
it is surely an insult to a truthful, law-abiding citizen to 
tell him that he cannot be believed except on his oath, 
If one has a natural taste for perjury, I hardly think he 
will be restrained from strictly economizing the truth by 
hearing some words rapidly gabbled over to him by an 
official, and I should like to sweep the whole stupid process 
literally out of court, bag and baggage. 

I have had the great privilege of swearing myself six 
times into the House of Commons, and can never forget 
the indecent scene. Recently-elected members stood three 
and four deep round the table struggling for a corner of 
the book with the energy of a footbali scrimmage or a pack 
of hounds squabbling round their dinner trough for the 
best bones. Bradlaugh did a real service when he 
declined to take part in such a meaningless ceremony, 
which had as little binding effect upon him as on the 
other occupants of the green benches, none of whom, I 
guarantee, has the slightest notion what he is swearing 
about. Surely, if a man is fit to be a member of Parlia- 
ment, he is fit to make and administer laws without being 
officially bound over to work within the limits of certain 
theological precepts. But as long as the law exists it 
must be obeyed, and it is well that people should know— 
and Iam not sure that all judges are aware of the fact 
—that any one can claim the right to be sworn Scottish 
fashion.—I am, etc., 


Hyéres (Var), April 6th. R. FarQuHarRson. 





THE TREATMENT OF CHILDREN. 

S1r,—The report of the Education Committee of the 
London County Council on the medical treatment of 
school children has very rapidly confirmed the warning 
contained in my letter published in the Journat of March 
27th, page 817. This committee consider that under 
certain circumstances it is desirable to utilize existing 
institutions for the medical treatment of children, and that 
financial help should be given such institutions in return 
for special facilities. I have no doubt that this recommen- 
dation is the first of a series that will shortly appear from 
various education committees all over the country, and 
unless something is done at once the profession will cer- 
tainly be caught napping. A general and vague considera- 
tion of the principle involved will not advance the position 
at all unless such discussions are at once followed by @ 
practical and business-like consideration of the matter by 
joint meetings of men in practice and selected members of 
the local hospital staffs. 

The influence of the profession and of the British 
Medical Association might well be directed towards 
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support of the suggestion that education committees 
should be given power to recover the cost of medical 
treatment of school children from the parents except in 
cases where it is shown that the parents are not in a 
position to pay, but I would urge the importance of 
observing the principle that it is not the business of the 
profession to direct public authorities how to carry out 
their legal obligations. Their part is merely to take up 
the position that all medical work performed for public 
authorities must be adequately remunerated. It would be 
well for us to stop here and to refrain from pointing out 
the possible and probable effects of subsidies to hospitals. 
Whether such would lead to municipalization or nationali- 
zation is not our concern so long as we maintain a 
sufficiently united front to secure to the profession 
adequate remuneration for all services rendered. In fact, 
it appears to me that the only solution of the difficulty 
was contained in my previous letter, which suggested that 
possibly the time had arrived for the medical profession to 
dissociate itself entirely from the principle of giving 
services to institutions as charity in any circumstances.— 
I am, etc., 
Winchester, April 6th. 


RATIONAL DRESS FOR THE SOLDIER. 

Sir,—With reference to the letter on the above subject 
by Lieutenant-Colonel C. J. McCartie in the Journa of 
April 3rd, may I be permitted to recall the fact that after 
the publication of my essay on Diseases of the Heart 
amongst Soldiers, in 1870,! in which I attributed this 
disease largely to tight clothing and accoutrements, per- 
mission was granted to me at the Horse Guards to have 
a tunic made at the Royal Army Clothing Factory after 
my own design. The main point of it was to remove all 
constriction round the neck by not allowing any fastening 
by hook or button above the chest wall. 

A soldier dressed in such tunic was inspected by H.R.H. 
the Duke of Cambridge, then Commander-in-Chief, at the 
Horse Guards, and, I was informed, approved of by him ; 
but I heard nothing more of it for some time, when I was 
told, unofficially, by an official that it could not then be 
adopted owing to the thousands of collars already cut out, 
and to the fact that it would cost one halfpenny more 
per tunic! 

I hope that, like others before me, I did some little 
good in dealing with the subject of tight clothing; but it 
seems curious that, after nearly forty years, attention has 
still to be drawn to the same subject.—I am, etc., 

A. B. R. Mysrs, 


Brigade-Surgeon-Lieutenant-Colonel. 


R. A. Lyster. 





London, §.W., April 6th. 





PLEURAL PAINS AND ADHESIONS. 

Sir,—I read with much interest the article by Dr. 
Maclachlan in the British MEDICAL JouRNAL of March 6th, 
p. 597, in which he draws attention to the importance of 
pleural pains and their connexion with pleural adhesions, 
but I feel that he has hardly brought into sufficient pro- 
minence the fact that pleural pain not only indicates recent 
disease of the pleura, but in a large proportion of cases is 
due to pleural thickening and adhesions of long standing. 
Certainly, among the patients in sanatoriums, pleural pain 
1g very common, and is met with in those who have a good 
deal of scar tissue due to healed or healing disease, perhaps 
more frequently than when pleural involvement is recent. 
Indeed, all patients with satisfactorily-healed tuberculous 
lesions in which there has been pleural involvement, are 
liable to attacks of pleural pain for years after a satisfactory 
cure has been effected. 

What the exact pathological change in fibrous tissue may 
be which causes the pain is doubtful, but it is a peculiarity 
of all fibrous tissue of pathological origin ; old adhesions in 
joints after injury or disease, old scars, corns, etc., are all 
liable to cause pain at times, and more especially, it would 
appear, during drops in barometric pressure. It is this 
peculiarity which is largely responsible for the idea that 
damp is bad for rheumatism. The character of the pain 
suggests neuritis, for in addition to the “ dull aching pain” 
there are frequently sharp twinges, which radiate down 
the course of a nerve; moreover, there is nearly always 
some superficial tenderness over some point along the 
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course of the nerve. It is largely on account of this 
tenderness that the condition is so often looked on as 
muscular rheumatism or pleurodynia and the important 
condition inside the chest wall is overlooked. A very con- 
siderable number of persons, who later develop more 
definite signs of phthisis pulmonalis, give a history of 
having been treated some time previously for ‘‘ rheumatism 
of the chest.” It is probable that these pains were the 
early signals of the disease; a warning which may not be 
accompanied or preceded by cough, although patches of 
subacute pleuritis are frequently due to involvement of the 
— by extension of a small lesion near the surface of 
the lung. 

Dr. Mtacien seems to think that 1 out of every 4 
or 6 cases of pleurisy is too high a proportion to be tuber- 
culous. Some authorities have found that over 80 per 
cent. of cases of pleuritis are of tuberculous origin. It is 
probable that of “chronic” or “subacute” cases the per- 
centage would be even higher than this. 

It must be remembered that there is good reason to 
believe that the majority of persons, whose lungs have at 
some time been infected by tubercle, recover without the 
disease ever developing far enough to be recognized. 

Besides the positions indicated by Dr. Maclachlan, a 
common complaint of phthisical patients is an aching in 
the supraspinous fossa, with pain radiating over the 
shoulder, down the inner side of the arm and up the neck 
to the occiput. This is associated, as a rule, with tender- 
ness, and is frequently thought to be rheumatism of the 
trapezius muscle, but is generally found in those with a 
lesion, perhaps quite an old one, in the apex of the lung on 
that side. Some neuralgic pains down the arm may be 
due to involvement of those branches of the brachial 
plexus which come into intimate relation with the 
extreme apex of the lung, but are more frequently due to 
pressure caused by associated glandular enlargement. 

In other parts the tenderness and pain are usually found 
at the positions at which the branches of the intercostal 
nerves pierce the deeper structures to become superficial. 
These positions are not, of course, necessarily the site of 
the pleural lesion, for the source of irritation may be 
anywhere along the course of the deep branch of the 
intercostal nerve. 

I cannot agree that opium is necessary in the treatment 
of this condition. The large majority of cases are readily 
relieved by painting a large area with a mixture of 
liniment and tincture of iodine, and by giving 10 grains of 
aspirin internally thrice daily. When the pain is so severe 
as to cause considerable dyspnoea, pressure by the hand 
may be found to give instantaneous relief. In these cases 
it is better to strap the side at once. 

There is one point with regard to the physical signs 
that is well to remember. Deficiency of breath sounds—a 
sign almost constantly found—is very largely due to the 
reflex arrangement by which a whole lobe, or a portion of 
it, can be put out of gear for a time in order to relieve pain 
or to give rest to a diseased portion.—I am, etc., 

Mundesley, Norfolk. ARTHUR DE W. SNowbDEN, M.D. 





RURAL NURSING ASSOCIATIONS. 

S1r,—Attention has been drawn to the British MepicaL 
Journat of the 3rd inst., in which the suggested rules of 
the Institute for Village Nurses are printed. 

The statement that these rules have been altered 
recently in consequence of representations by the medical 
profession is quite erroneous. Rule 9 referred to is merely 
an amplification of the former rule, and embodies the 
principles on which the Institute has acted from the 
beginning. The Institute invariably gives the fullest con- 
sideration to any authoritative statement of the views of 
the medical sf Bo so but in the present instance these 
views cannot be said to have brought about any change in 
the policy of the Institute, as no change has been made.— 
I am, etc., 

London, 8.W., April 8th. A. Martin LEAKE, 
Secretary, Queen Victoria’s Jubilee Institute for Nurses. 





THE INFLAMMABILITY OF FLANNELETTE. 

Sir,—It has come to my knowledge that statements 
have been widely circulated which would seem to convey 
the impression that the flame-proof make of. flannelette, 
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called ‘“ Nonflam,” and which bears my name, loses its 
property of resisting fire after washing, and is then as 
dangerous a material as ordinary flannelette. That this 
is not the case may be easily proved by any one who will 
purchase the material, or a garment made of the material, 
at any of the ordinary shops, and subject it to washings 
with hot soap and water in the usual manner. 

It will be found that even after thirty or more washings 
the material still retains in a remarkable measure its 
reluctance to ignite, and that even when it is made to 
burn it burns with extreme slowness, and the flame goes 
auton the merest shaking. That such material is abso- 
lutely safe to wear—as much so as wool—is shown by the 
fact that, although millions of yards have been sold during 
the last five years, no accident has occurred to anyone 
wearing it; while during the same period an appalling 
number of burning fatalities have resulted from the 
wearing of ordinary flannelette. 

The misunderstanding in connexion with the safe pro- 
perties of Nonflam has been traced to the fact that many 
imitations are in the market, and the public buys these 
under the impression that it is buying Nonflam. There 
are short-nap flannelettes filled with soluble salts, and 
show some resistance to fire before washing, but as soon 
as these salts have been washed out the material burns 
with the same readiness and is as dangerous as ordinary 
flannelette. 

It is important, therefore, that those who wish to pur- 
chase and test the material shall insist on being supplied 
with Nonflam, and not a substitute. 

In order that this important point as to the permanent 
flame-resisting properties of Nonflam may be completely 
and clearly demonstrated, it is proposed to ask several 
gentlemen who have no interest in the trade to make 
exhaustive tests, and the results of these will be published 
from time to time.—I am, etc., 


Victoria University, Manchester, April 8th. W. H. Perkin, 


“2° We have made a comparison of the inflammability 
of ordinary and Nonflam flannelette. It was found that 
with ordinary flannelette once washed the slightest 
momentary contact with flame sufficed to set it on fire, 
and it burnt away with great rapidity. Another 
portion was washed with hot water and soap eleven 
times more, and tested at intervals; there was a very 
slight diminution of inflammability. In the case of 
Nonflam, once washed, moderately prolonged contact with 
flame did not set it on fire; if held in the flame for a con- 
siderable time, it smouldered away slowly, and on removal 
it continued to do so, but did not burn with a flame. It 
was then washed with hot water and soap and dried; 
when placed in a flame it behaved as before, but on 
keeping it in contact for some time and then removing it, 
it burnt with a flame, but very slowly, and it was easily 
extinguished. It was then further washed in the same 
way ten times, and tested at intervals; there was 
only the slightest variation in its behaviour. After 
the twelve washings it still required prolonged contact 
with the flame to cause it to take tire, when it burnt with 
a flame, but slowly; it left an ash similar in quantity to 
that given after only once washing, showing that the pro- 
tecting chemicals were not washed out. It may be taken 
that if would be but little affected by still farther washing. 
If the flannelette had had the amount of wear that would 
ordinarily correspond to twelve washings, the amount of 
the woolly “nap” would probably have been much re- 
duced, and even ordinary flannelette would then be less 
dangerous. So that a flannelette which is safe after 
twelve washings may no doubt be regarded as quite 
satisfactory. 








Che Serbices. 


ROYAL NAVY MEDICAL SERVICE. 
DISTRIBUTION OF PRIZES. 

THE course of instruction of the newly entered surgeons at 
Haslar was brought to a close on March 30th by the distribution 
of prizes by the Commander-in-Chief at Portsmouth, Admiral 
Sir A. D. Fanshawe, K.C.B. 

The gold medal was gained by Surgeon W. A. H. McKerrow, 
of Aberdeen University. The microscope was awarded to 





Surgeon F. G. Hitch, of fhe London Hospital. Thesilver medal 








and books were awarded to Surgeon J. Glaister, of Glasgow 
University. F 

The following list shows the places gained by the combined 
marks of the London and Haslar examinations : 


Marks 
1. Surgeon W. A. H. McKerrow, M.B. roe -. 5,479 
2. Surgeon F. G. Hitch sue Ba ae .. 5,446 
3. Surgeon J. Glaister, M.B. ee ae «- 4,763 
4. Surgeon T. R. Lloyd-Jones ~ sXe e-» 4,586 
5. Surgeon F. G. H. R. Black, M.B. as ee 4,575 
6. Surgeon C. F. Bainbridge, M.B. ... sxe we 4,457 
7. Surgeon A. V.J. Richardson, M.B. Sy we 4,428 
8. Surgeon F. W. Quirk _... oe oes » 9,898 
9. Surgeon S. L. McBean, M.B. eis as .. 3,881 
10. Surgeon G. R. McGowan ee ae ... 3,880 
11. Surgeon E. J. H. Garstin Ss KS. 3,749 
12. Surgeon W. Mearns, M.B. oes kup .. 3,584 
13. Surgeon W. Bradbury, M.B. re ane Pomme 5 
14. Surgeon A. C. Wilson . Absent ill. 


ROYAL ARMY MEDICAL CORPS (TERRITORIAL). 
EXAMINATIONS FOR PROMOTION. 

MaJor.—The subjects for the examination of majors in the 
R°A.M.C. (Territorial Force) before promotion to the rank of 
lieutenant-colonel are enumerated on page 175 of the Regula- 
tions for the Territorial Force ; they do not prescribe an 
examination in military law. The following books are 
recommended : Regulations for the R.A.M.C., Standing Orders 
for the R.A.M.C., Training R.A.M.C., and Caldwell’s Hygiene. 
In Army Order 197 of 1908 it is stated that the ‘‘ medical 
history’’ for the year 1909 is that of the Ashanti a 
(book recommended: A.M.D. report for 1873, pp. 206-259); 
and the ‘army medical service” that of the French army 
(book recommended: Handbook of the Medical Organization of 
the French Army, by Lieutenant-Colonel W. G. Macpherson, 
C.M.G., R.A.M.C.). There is a recognized school of instruc- 
tion in each division of the Territorial Force, particulars of 
which can be obtained from the administrative medical 
officer of the division. 


Medico- Ethical. 


The advice given in this column for the assistance of members i 
based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings of 
the Central Ethical Committee. 








THE DUTY OF A SUBSTITUTE. 

A. is in attendance upon a patient whose condition he considers 
serious, but not hopeless; the patient has a relapse and A. is. 
sent for, but being out B., a neighbouring practitioner, is 
asked by the relatives to attend. B. considers the case 
hopeless, and the patient dies on the following morning. 


The relatives, who expressed general dissatisfaction with A., . 


asked him to give a death certificate, but he referred them 
to B. A. has heard nothing from B. 

*.* It would seem that B.’s language should have been more 
guarded, and he ought to have left a note for A. The action 
of the friends in dismissing A. terminated his duty towards 
the patient; but if B. had not seen the case again A. might 
have given the death certificate, as the friends on reflection 
would probably admit that they had treated him unjustly and 
discourteously. 








Contract Practice. 


ATTENDANCE WITHOUT MEDICINE. 

H. L. E. has been approached by the Mutual Property Invest- 
ment and Accident Company to accept the post of medical 
officer to its members. The proposed payment is 3s. 6d. & 
member per annum without medicine, so that the members 
are apparently required to pay for their medicine extra. He 
asks whether a medical practitioner would be acting pro- 
fessionally in accepting such an appointment. 

»*, Although the payment proposed without the obligation 
of supplying medicine might prove to be more remunerative 
than the majority of ordinary club payments, it is inadequate: 
for the services required. It has been more than once sug-. 
gested in the past that the contract of club doctors should not 
include the supply of medicines, and that club members 





should pay a small additional sum for every bottle of medicine 


supplied to them, but we are not aware that it has before. 
been proposed to put the plan into practice, and it will be 
interesting to see how the experiment succeeds. Such & 
"system would be an improvement on the present. ; 
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Obituary. 


CLAUDIUS GALEN WHEELHOUSE, F.R.C.S., 
Hon. LL.D.McGiuu, Hon. D.Sc.LEEDs, 


CONSULTING SURGEON TO THE LEEDS GENERAL INFIRMARY; 
EX-PRESIDENT OF THE BRITISH MEDICAL ASSOCIATION, 


Mr. C. G. WHEELHOUSE, so well known for many years as 
Surgeon to the Leeds General Infirmary, as a devoted 
friend of the British Medical Association, and as Direct 
Representative of the profession on the General Medical 
Council, died on Good Friday at the home which he had 
made for his old age on the cliff at Filey, overlooking the 
North Sea and within the bounds of the county which he 
knew and loved so well. 

Claudius Galen Wheelhouse was the second son of Mr. 








' occupied in succession the position of 


James Wheelhouse, surgeon, of Snaith, in Yorkshire, | 


where he was born on December 29th, 1826. He was sent 
first to the Grammar School at Snaith, but at the age 
of 7 entered at Christ’s 
Hospital, spending three 
years at the Preparatory 
School in Hertford, and 
six years in London. 
When 16 years of age 
he was apprenticed to 
Mr. Ward, of Ollerton, 
Nottinghamshire, and 
the advantages he there 
enjoyed made him in 
after-years regret the 
abolition of the appren- 
ticeship system. In his 
address as President of 
the British Medical Asso- 
ciation at the annual 
meeting at Leeds in 1889 
he discussed the subject 
at some length, and 
suggested a modified 
scheme in which the great 
field afforded by the 
county hospitals, work- 
house infirmaries, and 
public dispensaries might 
be utilized. ‘In pupilage 
in one or other of these 
‘in my humble judge- 
ment,” he said, “a year, 
or even two, at the com- 
mencement of _profes- 
sional study would prove 
the very best beginning; 
and in following the 
practice to be there seen 
under the direct guidance 
and supervision of those 
who administer them, a 
youth would see work 
which in after-life would 
be of incalculable value 
to him, and would obtain 
opportunities for a 
groundwork which, under the present method of education, 
are wholly thrown away.” 

Young Wheelhouse entered the Leeds School of Medi- 
cine at the beginning of the winter session of 1846; he 
became M.R.C.S. in 1849, and L.S.A. in 1850. Shortly 
afterwards he acted as surgeon to Lord Lincoln, after- 
wards Duke of Newcastle, and Minister of War, who with 
a large party made a prolonged yachting cruise to Spain, 
Greece, Turkey, Egypt, Syria, and Palestine. Mr. Wheel- 
house brought home with him a very fine collection of 
photographs which he had taken by the wax-paper process, 
the most difficult but the most excellent method which had 
been devised in the then infant art of photography; the 
exposures required were long, and the process of develop- 
ment tedious, but the results have hardly been surpassed 
by any modern process, and Mr. Wheelhouse would 
occasionally display his treasures to sympathetic friends. 

On returning to England in 1851 he settled down at 
Leeds in partnership with Mr. Garlick, one of the leading 
practitioners in the town. In the same year he was 
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Mr. C. G. WHEELHOUSE. 





elected surgeon to the Leeds Public Dispensary, and 
was appointed Demonstrator of Anatomy in the Leeds 
Medical School. In spite of the claims of private 
practice, he devoted a great deal of time and energy to 
the medical school, and had a large share in the remark- 
able development in its reputation and resources which 
made it the forerunner of the Yorkshire College, with 
which it was incorporated in 1878, and of the Uni- 
versity of Leeds, founded in 1904. Mr. Wheelhouse 
lecturer on 
Anatomy, Physiology,and Surgery. He was greatly beloved 
by the students, in whose career he took the deepest interest, 
being always ready to give individual attention to the final 
stages of their preparation for examination. He was on 
two occasions President of the School, and at the 
inauguration ceremony of the new University in October, 
1904, his services in early days were appropriately recog- 
nized when the honorary degree of D.Sc. was conferred 
upon him. Professor de Burgh Birch, in presenting him 
on that occasion to the 
Chancellor, said of Mr. 
Wheelhouse: “ Himself 
one of the earliest at 
the Leeds School of 
Medicine, he was after- 
wards and for man 
years one of its most bril- 
liant teachers ; possessed: 
of wide sympathies, he 
was for forty years a 
member of the staff of 
the General Infirmary, 
and an accomplished 
surgeon who acquired 
fame far beyond the 


limits of his native 
country.” 
In March, 1864, he was 


elected at the same time 
as Mr. T. Pridgin Teale 
and the late Mr. Nunneley, 
Surgeon to the Leeds In- 
firmary. In the same year 
he became a Fellow by 
examination of the Royal 
College of Surgeons of 
England, and the next. 
twenty years was for him 
a period of great surgical 
activity. As an operator 
he was careful, exact, and 
thorough, qualities which 
indeed he displayed in 
all relations of life. It was 
the day of conservative 
surgery when the ideals 
which had produced the 
brilliant surgeons of the 
past who gloried in the 
speed of their operations 
were giving way to 
others having regard 
to the preservation of 
parts which under the older system would have been 
removed. In this new movement Wheelhouse was one of 
the leaders, but he could be daring on occasion, as is 
shown by his having performed paracentesis pericardii in 
1866. He wrote also on median lithotomy, on perineab 
section, on the surgery of the epiphyses, and contributed 
to this Journat in 1885 valuable clinical lectures on pent- 
up secretions, in which he discussed, among other subjects, 
the propriety of operating upon abscess of the lung, and op 
recent advances in abdominal surgery, in which he touchea 
upon operations for gall stones. 

Mr. Wheelhouse continued in partnership with Mr. 
Garlick until that gentleman’s death in 1870, and though 
he did not thereafter give up family practice, his reputa- 
tion as a surgeon caused his opinion frequently to be 
sought in consultation throughout the West Riding. It 
thus came about that during many years he lived a 
strenuous life, for to his many professional engagements in 
and around Leeds he added much public work for the 
profession, to which reference will now be made, although 
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it wonld be impossible even to enumerate all the directions 
in which his active interest in every movement for the 
advancement of medical knowledge and the maintenance 
of a high standard of professional honour and efficiency 
found opportunities. 

We may take first his work for the British Medical 
Association, which he joined in 1859, at a time when 
its membership was small, and its financial position 
unstable. Although the membership continued to grow, 
the finances did not improve to a corresponding degree, 
and when Mr. Wheelhouse joined the Committee of Council 
in 1869 it was face to face with a very serious state 
of things. After debates extending over several years, 
in which Mr. Wheelhouse took an active share, it 
was resolved to remove the offices to London, and 
to replace the office of secretary, which had been held by 
a medical man, by that of general manager, who should 
be a man of business training and devote the whole of 
his time to the work. To this office the late Mr. 
Francis Fowke was ap- 
pointed in 1872, and when 
in 1881. Mr. Wheelhouse 
was elected President of 
the Council he found a 
very greatly improved 
state of affairs, to bring 
about which his own loyal 
work had in no small de- 
gree contributed. Before 
this, however, he had 
held the office of Vice- 

President of the Section 
of Surgery at the Annual 
Meeting at Sheffield in 
1876, and two years Jater 
gave at the Annual Meet- 
ing at Bath the Address 
in Surgery, in which he 
passed in review the pro- 
gress then recently made 
in the practice of surgery, 
dwelling particularly upon 
the surgery of the thorax, 
the abdomen, and pelvis, 
and upon the reunion and 
restoration of divided 
merves; he took the op- 
portunity also of paying 
a@ warm tribute to the 
great boon conferred on 
surgery by Lister. ‘The 
question,” he said, “ has 
recently been asked 
whether in adopting this 
principle of antiseptic 
surgery we ‘may not 
possibly be encouraging a 
great delusion?’ As a 
practical surgeon,’ he 
went on, “I emphatically 
answer, ‘No! it is not 
a delusion, but a truth 
of the greatest value’; 
and in my mind I call up many cases in which, except 
or such ‘delusion,’ my patients would have lost their 
limbs, and ofteniimes their lives also.” 

In 1889, when the fifty-seventh annual meeting of the 
British Medical Association was held in Leeds, Mr. 
Wheelhouse was unanimously designated President, 
although he himself, with characteristic self-effacement, 
had suggested the name of one of his colleagues, as is 
more fully related below by Sir Clifford Allbutt. The 
success of that meeting, which is still remembered 
by all those who had the privilege of taking part 
in it, was in no small measure due not only 
to the cordial welcome and genial hospitality of 
the President, but to his great executive ability 
in the ordering of the preliminary arrangements. Mr. 
Wheelhouse was always a good friend to this Journal, 
end, fully recogaizing the great qualities of the late editor, 
Mr. Ernest Hart, steadily supported every proposal for its 
improvement as a medical periodical. He was an occa- 
sional contribator to our columns, and we shall not now 





be violating any confidence by saying that he was the 
“Old Member’ who contributed to the Queen’s Com- 
memoration Number, published on June 19th, 1897, the 
short history of the British Medical Association from its 
institution to that time. 

Mr. Wheelhouse’s great services to the Association and 
to the profession at large as one of the first Direct Repre- 


| sentatives on the General Medical Council were recognized 
_ in 1897 when the gold medal of the Association was pre. 


sented to him. In acknowledging this honour Mr. Wheel- 
house said that it had been his great pleasure to serve the 
Association under varying circumstances for upwards of 
forty years; through various administrations, through a 
great variety of circumstances, through poverty and im- 
pecuniosity up to wealth, he had been actively engaged 
in serving the Association, and whatever hs had 


' done for it had been done with all his heart and 


all his soul, for he looked to the advancement of the Asso- 


, Ciation as being the first means of advancing the profession. 


When in 1886 the Medi- 
cal Act of that year 
brought into existence 
direct representatives of 
the profession on the 
General Medical Council 
Mr. Wheelhouse was one 
of the fourteen candidates 
who competed for the 
honour of representing 
England and Wales; he 
was elected at the head 
of the poll, his colleagues 
being Sir Walter Foster 
and the late Dr. J. G. 
Glover. He was. re- 
elected in 1891, but did 
not again seek re-election 
when his second period of 
office terminated in 1897. 
In 1876 he was elected a 
member of the Council of 
the Royal College of Sur- 
geons of England, and was 
thus among the earliest 
provincial surgeons to 
receive this distinction, 
in which he had been 
preceded only, we believe, 
by Mr. George Southam, 
of Manchester, and Mr. 
Alfred Baker, of Birming- 
ham; his term of office 
terminated in 1881, and 
he did not then seek re- 
election. 

Mr. Wheelhouse for 


over fifty years took a: 


great interest in the West 
Riding Medical Chari- 
table Society, which he 
joined in 1855, his then 
partner, Mr. Garlick, 


being the secretary. On: 
' Mr. Garlick’s death Mr. Wheelhouse assisted his suc- 


cessor, Dr. Chadwick, and was subsequently appointed 
Secretary, holding the office in conjunction with that 
of Treasurer for twenty-five years. Not long ago he 
was succeeded as Secretary by his son-in-law, Mr. 
Herbert Rowe, who had been associated with him 
in office for some twenty years. Mr. Wheelhouse con- 
tinued to act as Treasurer up to the time of his 
death. A few years ago he compiled the history of the 
origin and early years of the society, which was estab- 
lished in 1828. During his long term of office as Treasurer 
the financial position was very greatly improved; and it is 
characteristic of the generosity and self-forgetfulness with 
which he gave himself up to all work for the good of the 
profession that for many years under his management 
two items, and two items only, appeared in the balance 


| sheet under the head of expenditure—a bill amounting 


to about £20 for printing, and 10s. 6d. for the purchase of 
a copy of the Medical Directory. In 1902 three hundred 


of his fellow members presented him with an address. 
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of thanks, accompanied by a gold- watch and chain and 
asilver tea service. At the last meeting of the society 
which he was able to attend—that which took place at 

- the end of December, 1907—Mr. Wheelhouse stated that 
the amount distributed since the foundation of the society 
to necessitous members of the profession, their widows, 
and families, had reached the gratifying total of over 
£44,000, and that the present financial position was 
sound, the income from investments amounting to about 
£1,100, and that from subscriptions to about £750. 

While still resident in Leeds Mr. Wheelhouse was a 
member of the Leeds Philosophical Society, before which 
he delivered several addresses; he. was also a patron of 
Leeds parish church, and his name was on the Commission 
of the Peace for the borough. After his retirement 
to Filey he continued to lead an active life, and was 
for some time President of the Filey Conservative 
Association; he was churchwarden of Filey parish 
church, and took a great interest in its welfare. 
He was a school manager and chairman of the 
Filey Lifeboat Committee, and in other ways took 
an active part in local affairs. He was also a magistrate 
for the East Riding, and habitually presided at the local 
bench. He attended a meeting of the East Riding magi- 
strates at Beverley so recently as February last, and it 
was, indeed, on his return from that journey that his fatal 
illness began; he was then seized with an attack of angina 
pectoris, and, although he rallied and was able to attend 
to his duties for some weeks, he suffered other seizures, 
and was entirely confined to the house for three weeks 
before his death. 

Mr. Wheelhouse married in 1860 a daughter of the late 
Rev. Joseph Cowell, Vicar of Todmorden, by whom and by 
three daughters he is survived. 

The funeral took place at Filey on April 13th, and was 
attended by, among others, Mr. Littlewood, Professor 
of Surgery, representing the University and General 
Infirmary, Leeds; by Mr. L. R. Braithwaite, representing 
the resident staff ot the infirmary, and by representa- 
tives of the county and local magistrates and the urban 
district council. The crew of the lifeboat acted as pall 
bearers. 

Of the personal charm of Mr. Wheelhouse, of his 
genial, cheery manner, the expression of a genuine kindli- 
ness of heart, of his loyalty to colleagues we need not 
speak, for we have the good fortune to be able to print 
the following tribute from his former colleague, and friend 
of forty years, Sir Clifford Allbutt, K.C.B.: 


You invite me to add some words of mine to the 
biography of my old friend and colleague, Wheel- 
house; and not unreasonably you request me to send 
them by return of post, which, as it happens, leaves me 
three hours. Three hours to reflect upon and to sum up 
the memories of forty years! An “impressionist sketch” 
indeed it must be. By the chances of our own generation, 
and of our almost simultaneous election on the honorary 
staff of the (old) Leeds Infirmary, Wheelhouse, Mr. 
Pridgin Teale, and myself* were brought into close 
association, an association so close as to be fraught with 
happiness or unhappiness as the case might be. It was 
to be for happiness; for, taken all in all, we three were 
brethren in a sense that was as true for none others 
perhaps of our time. A Cambridge graduate of those 
days knew no surgery; he was taught none, nor examined 
mm any part or lot of it. To the practice and 
circumstance of surgery 1 never became inured; but its 
problems had a new and absorbing interest for me— 
@ personal interest, it is true—which I venture to touch 
upon now only so far as to indicate how intimately I 
associated myself with these two colleagues in hospital 
work. The loss which clings to all gain—one loss which 
aseptic surgery has brought with its prodigious gain—is 
the disruption of the old custom of co-operative surgery. 
What had made Leeds a great surgical school was this 
practice in common: the fixed operating days and hours, 
when, so far as engagements permitted—and they were 
generally forced to permit it—all the honorary surgical 
staff used to collect and to work together in mutual aid, 
mutual counsel, and, moreover, in that outspoken mutual 
criticism which is possible with loyal allies. Samuel 








a! do not forget our brilliant young colleague, Dr. Hardwicke, but 
Swift death soon took him from us. 





Smith, “Tom” Teale, and Samuel Hey were continuing 
and broadening down the great traditions of the place; 
Wheelhouse and Mr. Pridgin Teale were audacious juniors 
—Wheelhouse audacious by the. breadth and security of 
extraordinary practical and theoretical knowledge, Teale 
by——but I must stop lest he overhear me; his friends 
know what I would say. And they also know that with 
these strong links that chain of great surgery was forged 
onwards in Leeds, which is growing as actively as ever 
to-day. On these operating days I was often an onlooker, 
and thus cemented a community of interests as well as a 
bond of affection with my two nearer contemporaries 
which never knew an hour’s chill, never a breath of 
misgiving. 

As illustrations of Wheelhouse’s apparent audacity, the 
boldness of a man for whom all formal surgical knowledge 
was personal knowledge, I may refer to two operations— 
two out of many, and no doubt better, instances—but 
chosen because I was concerned in them; these were his 
often-quoted first paracentesis pericardii, and a suture of 
the great sciatic, a device now common enough,. but in 
those days scarcely attempted. This patient, who, by 
sitting down upon a scythe divided his sciatic nerve, came 
to the hospital with a healed scar and a palsied limb. 
Wheelhouse promptly excised the scar, and repaired the 
nerve with complete success. In the other case, also in 
the old infirmary, I called up Wheelhouse—my surgeon of 
the week—suddenly in the night from his bed, and showed 
to him a young man with acute pericardial effusion, then 
in the jaws of death. All I had to say was: “Here is - 
this man dying of a pericardial effusion. What you have 
got to do is to remove it. How you will do it is your 
affair.’ There was no time for questions or books, maps, 
or records; the steady hand had to strike, and to strike 
exactly with the right weapon and exactly in the right 
place. This was done unhesitatingly, and the patient’s 
recovery, which began from that moment, was complete. 
At any rate, for some years later we saw him occasionally 
in the pursuit of his calling, and in good health. These 
are small matters perhaps in the brilliant light of modern 
surgery. but I am speaking of things now some forty years 
ago. 

“Wheelhouse’s surgery was, as I have said, the sure 
practice of an anatomist and craftsman who learnt 
everything and forgot nothing; not only so, but of a 
man whose mind was so orderly and precise that every 
detail of that learning was continually before his eyes, 
and standing in its proper relation to other things. He 
advised or operated as a man may walk over mountains 
who had previously surveyed every inch of the country 
and had all the map in his head. To others it may seem 
audacity or magic, to himself just business. This orderli- 
ness and precision were no less manifest in all the work 
and engagements of his full and strenuous life ; and, what 
was no less surprising—if I may venture for the moment 
to speak on behalf of the bad memories and disorderly 
minds—he seemed none, or but little, the worse for it. 
Your orderliness is apt to turn to primness and rigidity, 
your good memory to become a sort of beehive in which 
one bee is as good as another, and in which, indeed, a 
good deal of rubbish as well as honey is apt to gather. 
But if Wheelhouse’s. mind was rather comprehensive 
and instructed than original, yet, as was the case with 
Scattergood, whose qualities were not dissimilar, his ear 
was always open for progressive ideas, and he could 
always see over the top of his many careful rows of 
pigeon-holes. 

We used to rally Wheelhouse on his adherence to some 
considerable part in general practice; and no doubt if he 
had discarded it, he would have made a bigger reputation 
as a surgeon. But for family and personal practice he 
had gifts too great, as he was probably aware, to be laid 
up in a napkin. His strong, sure, accurate, and kindly 
mind found expression in his manner and speech, in 4 
somewhat formal but friendly, concentrated, trusty fashion 
of giving help and counsel. ’ 

How well we all remember his ways with a tiresome or 
sorrowful hospital patient, or with a tiresome colleague 
who did not happen to agree with him. How he would 
draw his chair nearer, fix one with his myopic glasses, lay 
a persuasive hand on one’s shoulder, as if there were but 
one way in the whole world of regarding the matter; and 
as if, moreover, temperament temper, emotion, vexation, 
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it wonld be impossible even to enumerate all the directions 
in which his active interest in every movement for the 
advancement of medical knowledge and the maintenance 
of a high standard of professional honour and efficiency 
found opportunities. 

We may take first his work for the British Medical 
Association, which he joined in 1859, at a time when 
its membership was small, and its financial position 
unstable. Although the membership continued to grow, 
the finances did not improve to a corresponding degree, 
and when Mr. Wheelhouse joined the Committee of Council 
in 1869 it was face to face with a very serious state 
of things. After debates extending over several years, 
in which Mr. Wheelhouse took an active share, it 
was resolved to remove the offices to London, and 
to replace the office of secretary, which had been held by 
a medical man, by that of general manager, who should 
be a man of business training and devote the whole of 
his time to the work. To this office the late Mr. 
Francis Fowke was ap- 
pointed in 1872, and when 
in 1881. Mr. Wheelhouse 
was elected President of 
the Council he found a 
very greatly improved 
state of affairs, to bring 
about which his own loyal 
work had in no small de- 
gree contributed. Before 
this, however, he had 
held the office of Vice- 

President of the Section 
of Surgery at the Annual 
Meeting at Sheffield in 
1876, and two years later 
gave at the Annual Meet- 
ing at Bath the Address 
in Surgery, in which he 
passed in review the pro- 
gress then recently made 
in the practice of surgery, 
dwelling particularly upon 
the surgery of the Sax. 
the abdomen, and pelvis, 
and upon the reunion and 
restoration of divided 
merves; he took the op- 
portunity also of paying 
a warm tribute to the 
great boon conferred on 
surgery by Lister. ‘The 
question,” he said, “ has 
recently been asked 
whether in adopting this 
principle of antiseptic 
surgery we ‘may not 
possibly be encouraging a 
great delusion?’ As a 
practical surgeon,’ he 
went on, “I emphatically 
answer, ‘No! it is not 
a delusion, but a truth 
of the greatest value’; 
and in my mind I call up many cases in which, except 
or such ‘delusion,’ my patients would have lost their 
limbs, and ofteniimes their lives also.” 

In 1889, when the fifty-seventh annual meeting of the 
British Medical Association was held in Leeds, Mr. 
Wheelhouse was unanimously designated President, 
although he himself, with characteristic self-effacement, 
had suggested the name of one of his colleagues, as is 
more fully related below by Sir Clifford Allbutt. The 
success of that meeting, which is still remembered 
by all those who had the privilege of taking part 
in it, was in no small measure due not only 
to the cordial welcome and genial hospitality of 
the President, but to his great executive ability 
in the ordering of the preliminary arrangements. Mr. 
Wheelhouse was always a good friend to this Journat, 
end, fully recogaizing the great qualities of the late editor, 
Mr. Ernest Hart, steadily supported every proposal for its 
improvement as a medical periodical. He was an occa- 
gional contribator to our columns, and we shall not now 


| 








be violating any confidence by saying that he was the 
“Old Member” who contributed to the Queen’s Com. 
memoration Number, published on June 19th, 1897, the 
short history of the British Medical Association from its 
institution to that time. 

Mr. Wheelhouse’s great services to the Association and 
to the profession at large as one of the first Direct Repre- 


| sentatives on the General Medical Council were recognized 
_ in 1897 when the gold medal of the Association was pre. 


sented to him. In acknowledging this honour Mr. Wheel- 
house said that it had been his great pleasure to serve the 
Association under varying circumstances for upwards of 
forty years; through various administrations, through a 
great variety of circumstances, through poverty and im- 
pecuniosity up to wealth, he had been actively engaged 
in serving the Association, and whatever ho had 


| done for it had been done with all his heart and 


all his soul, for he looked to the advancement of the Asso- 


, ciation as being the first means of advancing the profession. 


When in 1886 the Medi- 
cal Act of that year 
brought into existence 
direct representatives of 
the profession on the 
General Medical Council 
Mr. Wheelhouse was one 
of the fourteen candidates 
who competed for the 
honour of representing 
England and Wales; he 
was elected at the head 
of the poll, his colleagues 
being Sir Walter Foster 
and the late Dr. J. G. 
Glover. He was re- 
elected in 1891, but did 
not again seek re-election 
when his second period of 
office terminated in 1897. 
In 1876 he was elected a 
member of the Council of 
the Royal College of Sur- 
geons of England, and was 
thus among the earliest 
provincial surgeons to 
receive this distinction, 
in which he had been 
preceded only, we believe, 
by Mr. George Southam, 
of Manchester, and Mr. 
Alfred Baker, of Birming- 
ham; his term of office 
terminated in 1881, and 
he did not then seek re- 
election. 

Mr. Wheelhouse for 


over fifty years took a: 


great interest in the West 


Riding Medical Chari- 


table Society, which he 
joined in 1855, his then 
partner, Mr. Garlick, 


being the secretary. On: 


Mr. Garlick’s death Mr. Wheelhouse assisted his suc- 
cessor, Dr. Chadwick, and was subsequently appointed 
Secretary, holding the office in conjunction with that 
of Treasurer for twenty-five years. Not long ago he 
was succeeded as Secretary by his son-in-law, Mr. 
Herbert Rowe, who had been associated with him 
in office for some twenty years. Mr. Wheelhouse con- 
tinued to act as Treasurer up to the time of his 
death. A few years ago he compiled the history of the 
origin and early years of the society, which was estab- 
lished in 1828. During his long term of office as Treasurer 
the financial position was very greatly improved; and it is 
characteristic of the generosity and self-forgetfulness with 
which he gave himself up to all work for the good of the 
profession that for many years under his management 
two items, and two items only, appeared in the balance 
sheet under the head of expenditure—a bill amounting 
to about £20 for printing, and 10s. 6d. for the purchase of 
a copy of the Medical Directory. In 1902 three hundred 


of his fellow members presented him with an address. 
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of thanks, accompanied by a gold- watch and chain and 
asilver tea service. At the last meeting of the society 
which he was able to attend—that which took place at 

- the end of December, 1907—Mr. Wheelhouse stated that 
the amount distributed since the foundation of the society 
to necessitous members of the profession, their widows, 
and families, had reached the gratifying total of over 
£44,000, and that the present financial position was 
sound, the income from investments amounting to about 
£1,100, and that from subscriptions to about £750, 

While still resident in Leeds Mr. Wheelhouse was a 
member of the Leeds Philosophical Society, before which 
he delivered several addresses; he was also a patron of 
Leeds parish church, and his name was on the Commission 
of the Peace for the borough. After his retirement 
to Filey he continued to lead an active life, and was 
for some time President of the Filey Conservative 
Association; he was churchwarden of Filey parish 
church, and took a great interest in its welfare. 
He was a school manager and chairman of the 
Filey Lifeboat Committee, and in other ways took 
an active part in local affairs. He was also a magistrate 
for the East Riding, and habitually presided at the local 
bench. He attended a meeting of the East Riding magi- 
strates at Beverley so recently as February last, and it 
was, indeed, on his return from that journey that his fatal 
illness began; he was then seized with an attack of angina 
pectoris, and, although he rallied and was able to attend 
to his duties for some weeks, he suffered other seizures, 
and was entirely confined to the house for three weeks 
before his death. 

Mr. Wheelhouse married in 1860 a daughter of the late 
Rev. Joseph Cowell, Vicar of Todmorden, by whom and by 
three daughters he is survived. 

The funeral took place at Filey on April 13th, and was 
attended by, among others, Mr. Littlewood, Professor 
of Surgery, representing the University and General 
Infirmary, Leeds; by Mr. L. R. Braithwaite, representing 
the resident staff ot the infirmary, and by representa- 
tives of the county and local magistrates and the urban 
district council. The crew of the lifeboat acted as pall 
bearers. 

Of the personal charm of Mr. Wheelhouse, of his 
genial, cheery manner, the expression of a genuine kindli- 
ness of heart, of his loyalty to colleagues we need not 
speak, for we have the good fortune to be able to print 
the following tribute from his former colleague, and friend 
of forty years, Sir Clifford Allbutt, K.C.B.: 


_You invite me to add some words of mine to the 
biography of my old friend and colleague, Wheel- 
house; and not unreasonably you request me to send 
them by return of post, which, as it happens, leaves me 
three hours. Three hours to reflect upon and to sum up 
the memories of forty years! An “impressionist sketch” 
indeed it must be. By the chances of our own generation, 
and of our almost simultaneous election on the honorary 
staff of the (old) Leeds Infirmary, Wheelhouse, Mr. 
Pridgin Teale, and myself were brought into close 
association, an association so close as to be fraught with 
happiness or unhappiness as the case might be. It was 
to be for happiness; for, taken all in all, we three were 
brethren in a sense that was as true for none others 
perhaps of our time. A Cambridge graduate of those 
days knew no surgery; he was taught none, nor examined 
mm any part or lot of it. To the practice and 
circumstance of surgery 1 never became inured; but its 
problems had a new and absorbing interest for me— 
@ personal interest, it is true—which I venture to touch 
upon now only so far as to indicate how intimately I 
associated myself with these two colleagues in hospital 
work. The loss which clings to all gain—one loss which 
aseptic surgery has brought with its prodigious gain—is 
the disruption of the old custom of co-operative surgery. 
What had made Leeds a great surgical school was this 
practice in common: the fixed operating days and honrs, 
when, so far as engagements permitted—and they were 
generally forced to permit it—all the honorary surgical 
staff used to collect and to work together in mutual aid, 
mutual counsel, and, moreover, in that outspoken mutual 
criticism which is possible with loyal allies. Samuel 





“s do not forget our brilliant young colleague, Dr. Hardwicke, but 
Swift death soon took him from us. 








Smith, “Tom” ‘Teale, and Samuel Hey were continuing 
and broadening down the great traditions of the place; 
Wheelhouse and Mr. Pridgin Teale were audacious juniors 
—Wheelhouse audacious by the. breadth and security of 
extraordinary practical and theoretical knowledge, Teale 
by——but I must stop lest he overhear me; his friends 
know what I would say. And they also know that with 
these strong links that chain of great surgery was forged 
onwards in Leeds, which is growing as actively as ever 
to-day. On these operating days I was often an onlooker, 
and thus cemented a community of interests as well as a 
bond of affection with my two nearer contemporaries 
which never knew an hour’s chill, never a breath of 
misgiving. 

As illustrations of Wheelhouse’s apparent audacity, the 
boldness of a man for whom all formal surgical knowledge 
was personal knowledge, I may refer to two operations— 
two out of many, and no doubt better, instances—but 
chosen because I was concerned in. them; these were _ his 
often-quoted first paracentesis pericardii, and a suture of 
the great sciatic, a device now common enough,. but in 
those days scarcely attempted. This patient, who, by 
sitting down upon a scythe divided his sciatic nerve, came 
to the hospital with a healed scar and a palsied limb. 
Wheelhouse promptly excised the scar, and repaired the 
nerve with complete success. In the other case, also in 
the old infirmary, I called up Wheelhouse—my surgeon of 
the week—suddenly in the night from his bed, and showed 
to him a young man with acute pericardial effusion, then 
in the jaws of death. All I had to say was: “Here is - 
this man dying of a pericardial effusion. What you have 
got to do is to remove it. How you will do it is your 
affair.” There was no time for questions or books, maps, 
or records; the steady hand had to strike, and to strike 
exactly with the right weapon and exactly in the right 
place. This was done unhesitatingly, and the patient’s 
recovery, which began from that moment, was complete. 
At any rate, for some years later we saw him occasionally 
in the pursuit of his calling, and in good health. These 
are small matters perhaps in the brilliant light of modern 
surgery. but I am speaking of things now some forty years 
ago. 

Wheelhouse’s surgery was, as I have said, the sure 
practice of an anatomist and craftsman who learnt 
everything and forgot nothing; not only so, but of a 
man whose mind was so orderly and precise that every 
detail of that learning was continually before his eyes, 
and standing in its proper relation to other things. He 
advised or operated as a man may walk over mountains 
who had previously surveyed every inch of the country 
and had all the map in his head. To others it may seem 
audacity or magic, to himself just business. This orderli- 
ness and precision were no less manifest in all the work 
and engagements of his full and strenuous life ; and, what 
was no less surprising—if I may venture for the moment 
to speak on behalf of the bad memories and disorderly 
minds—he seemed none, or but little, the worse for it. 
Your orderliness is apt to turn to primness and rigidity, 
your good memory to become a sort of beehive in which 
one bee is as good as another, and in which, indeed, a 
good deal of rubbish as well as honey is apt to gather. 
But if Wheelhouse’s. mind was rather comprehensive 
and instructed than original, yet, as was the case with 
Scattergood, whose qualities were not dissimilar, his ear 
was always open for progressive ideas, and he could 
always see over the top of his many careful rows of 
pigeon-holes. 

We used to rally Wheelhouse on his adherence to some 
considerable part in general practice; and no doubt if he 
had discarded it, he would have made a bigger reputation 
as a surgeon. But for family and personal practice he 
had gifts too great, as he was probably aware, to be laid 
up in a napkin. His strong, sure, accurate, and kindly 
mind found expression in his manner and speech, in @ 
somewhat formal but friendly, concentrated, trusty fashion 
of giving help and counsel. . 

How well we all remember his ways with a tiresome or 
sorrowful hospital patient, or with a tiresome colleague 
who did not happen to agree with him. How he would 
draw his chair nearer, fix one with his myopic glasses, lay 
a persuasive hand on one’s shoulder, as if there were but 
one way in the whole world of regarding the matter; and 
as if, moreover, temperament temper, emotion, vexation, 
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and so forth, did not exist; and then would not argue with 
us, not at all}~but would just tell us, in slow-measured 
words, what we had got to do and even to think. And 
the worst of it was, the dear, kind, good fellow was always 
mainly, and, for the most part, altogether right. Such 
strong succour as this was precious indeed to his suffering 
or bereaved patients, and no man gave his services to them 
more generously or more unostentatiously. 

Morning, noon, and night after night he laboured, 
making a rich harvest indeed, but not of money. Perhaps 
‘few men ever worked so loyally and so simply for others, 
and for so little pecuniary reward. Methodical in all else, 
he never seemed to lay any plans for money making; and 
when to his other engagements he added the office of 
Surgeon to the Midland Railway Company, even Wheel- 
house’s enormous capacity for work was tried to the full. 
How well I remember one day seeing his carriage forging 
slowly up a hill out of Leeds, with the horses half asleep, 
the coachman more than half asleep on the box, and 
Wheelhouse himself fast asleep inside. One foggy night, 
worn out with fatigue, he was called at a late hour to 
Wakefield. He fell asleep in the carriage, was taken to 
Wakefield and carried back again to Leeds, where the 
coach was shunted; later still it was made up into 
another train and returned to Wakefield, where the 
sleeper, hearing the call, stepped gaily out, to find it was 
2.30 a.m., and no train home again that night. But next 
morning there was an early lecture, so he procured a cab, 
but, owing to the fog, had to walk most of the eight miles 

ome, ing a lamp to show the horse the way. 

His Presidency of the Association at Leeds can scarcely 
pass without mention in these recollections. Ardent 
worker for the Association as he had been, he never 
schemed for the Presidency. In his own methodical and 
just way he informed me—yet, as I used to tell him after- 
wards, with a rather wistful look in his face—that by the 
conventional precedency of medicine before surgery, the 
office was mine. High-minded man as he was, he left it 
to me to recall his seniority in years and, far more than 
this, the long and loyal services he had rendered to the 
Association, services far greater than any other man in the 
Riding, and, furthermore, his gifts for business and organi- 
zation, in which he surpassed us all. When I stipulated 
only for the office of proposing him for the Presidency he 
accepted the position frankly and gladly, and discharged 
its duties admirably, as we knew he would. 

Nor, again, can I forbear to allude, if it can be no more 
than allusion, to the remarkable and perhaps unique West 
Riding Medical Charitable Society. If the task of nurtur- 
ing this society in its early years belonged to others, to 
none more perhaps than to Chadwick—yet its earlier 
nurses handed it over to Wheelhouse as a wise and power- 
ful guardian. How under his fostering care its growth 
and prosperity grew more and more was warmly testified 
to at a meeting of his colleagues a few years ago. Wemen 
of the West Riding who have seen the beneficence of this 
society fail to understand how it can be that other counties 
of the United Kingdom have not gone and done likewise. 

Wheelhouse was too thoughtful a man to suppose that 
labours like his could be carried on into the autumn of 
life; with his habitual precision he had decided to 
retire at sixty, and it was only a few years after this age 
wg a withdrew from practice and retired to his eyrie 
at Filey. 

How there among the coastguardsmen and seamen he 
nevertheless made his great qualities felt, and became, 
after a fashion, in county business as necessary to his 
East Riding neighbours as he had been to us in the West, 
is well known, and is a story I am less well able to tell. 
What I can say is that my old friend—our old friend— 
lived to a ripe age, a simple and magnanimous, wise and 
courteous, useful and charitable, and, I believe, as he well 
deserved, a very happy life. 


We are indebted to Mr. T. Pripcin Teatsz, F.R.S., for 
the following note of appreciation : 

My association with Mr. Wheelhouse began in 1856, 
when, on commencing practice in Leeds, I joined him in 


the teaching of anatomy at the Leeds School of Medicine. | 
Our association in work for the school and infirmary was | 


7 close, censtant, and cordial, and lasted until, at the 
end of our twenty years as colleagues at the infirmary, we 
accepted retirement as consulting surgeons, with the 





privilege of using six beds each, when the need for our 


co-operation in teaching ceased. A few years later he 
retired to his charming cottage at Filey. It is not too 
much to say that Wheelhouse did more than any single 
individual to hold up the Leeds School of Medicine at a 
very critical time. 

As a lecturer he was clear, accurate, and interesting, 
and able to command the attention of his class. He had 
a remarkable memory, and was able to work hard without 
worry. Few people worked as hard, as continuously, or 
for as long hours as he did during the greater part of his 
professional life. 

Coming to Leeds an unknown youth with a widowed 
mother, and commencing his career as a hard-worked 
assistant in general practice, he achieved first his position 
as a Lecturer on ——- at the Medical School. He 
then became Surgeon to the Infirmary, was returned as 
one of the first Direct Representatives on the Genera) 
Medical Council, was Chairman of Council of the British 
Medical Association, was elected to the Council of the 
Royal College of Surgeons, and finally President of the 
British Medical Association at its meeting in Leeds in 
1889. Such a position is eloquent testimony to the high 
value set by his medical brethren on his professiona) 
acquirements, his personal integrity, and his exceptiona) 
capacity as a man of business. 

On his retirement to Filey, in good health and mental 
vigour, he still devoted his trained energy and experience 
to good public work in his adopted town, and to th 
district as a county magistrate. 


Dr. A. T. H. Waters, who was President of the Associa- 
tion in 1883, the year in which the annual meeting was 
held at Liverpool, writes : 

The death of Mr. Wheelhouse removes from amongst us 
a prominent figure in the Association and one to whom 
the Association is largely indebted. It must be nearly, if 
not quite, fifty years since I first met him as a member of 
the Committee of Council of the Association. We used to 
meet in Birmingham once a quarter, and no one was more 
active or took a greater interest in the welfare of the 
Association than Mr. Wheelhouse. He was a good speaker, 
a thoroughly good man of business, and he made an ex- 
cellent President of Council during his years of office 
1881-4. He was one of the group of men who — 
the Sixties and Seventies and later on devoted a great d 
of time and energy to promote the progress and interests 
of the Association, and whose efforts were crowned with 
success. For many years I used to meet him at the 
annual and quarterly meetings, and itis a satisfaction to 
me, as a survivor of the group I have referred to, and one 
of the oldest members of the Association, which I joined 
in 1854, to give expression to my feelings on the loss we 
have sustained. Mr. Wheelhouse was a man of high 
principle, and he possessed great personal charm. His 
work deserves full recognition. 


Gnibersities and Colleges. 


UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
A MEETING of the Senate was held on March 24th. 


Recognition of Teachers. . : 

The following were recognized as teachers of the university 
in the subjects indicated : 

Middlesex Hospital Medical School.—Dr. Reginald John 
Gladstone (Embryology). 

London School of Medicine for Women.—Miss Helen Chambers 
(Pathology and Bacteriology); Mr. Leonard S. Dudgeon 
(Pathology). 











Physiological Laboratory. 

Dr. Waller was reappointed director and Dr. Mears treasurer 
of the Physiological Laboratory for the year 1909-10, and Sir 
Lauder Brunton was appointed a member of the Physiological 
Laboratory Committee for the remainder of the period 1908-9 
in the place of Dr. Pye-Smith, resigned. : 

The annual reportof the Physiological Laboratory Committee 
which was presented stated that three courses of eight lectures. 
each had been delivered. The lectures on the therapeutics of 
circulation delivered by Sir Lauder Brunton, and on the intra- 
cellular enzymes by Dr. H. M. Vernon, had, with the authoriza- 
tion of the Senate, been published by Mr. John Murray. werd 
report also contained a list of published papers, the outcome 0 
work conducted in the laboratory. [ 

Dr. Arthur Harden, D.Sc., Ph.D., was added to the panel 0 

ecturers in physiology. 





























APRIL 17, 1909.| 





UNIVERSITIES AND COLLEGES. 


Cusoreur Jou. 997 











Reappointments. 

Professor E. H. Starling, M.D., F.R.S., has been reappointed 
the representative of the Faculty of Medicine on the Senate, 
and the Faculty of Science has Ys aa Professor Sir 
William Ramsay, K.C.B., M.D., F.R.S., as one of its repre- 
sentatives. Hi 

Sir John Williams, K.C.V.O., M.D., has been re-elected for a 
further period of five years as the Chancellor’s representative 
on the Court of Governors of the University College of South 
Wales and Monmouthshire. 


Exemptions in Regulations for Medical Degrees. 

It was resolved that Section 5 (Iv) of the exemptions from the 
normal course of study and examinations for internal students 
(Red Book, September, 1908, appendix to regulations in medi- 
cine, p. v) and Section 5 (III) of the exemptions for external 
students (Blue Book, September, 1908, appendix to regulations 
in medicine, p.iv) be amended to read as follows: 


Students who have passed or entered for the preliminary scientific 
examination, Part I, or the first examination for medical degrees, in or 
before July, 1910, will be permitted to enter for the third examination 
for medical degrees after a period of not less than two academic years 
from the date of their passing in anatomy and physiology at the inter- 
mediate examination in medicine or at. the second examination for 
—— degrees, Part II, provided they satisfy the regulations in other 
respects. ; 

; Presentation Day. 

The presentation of graduates will take place at the university 

at 3 p.m. on Wednesday, May 12th. 


i Studentships in Physiology. 

Applications for the Lindley Studentship, of the value of 
£100, to be awarded to a student qualified to undertake 
research in physiology, must reach the university not later 
than May lst. 

The University Studentship, of the value of £50 for one 
year, will be awarded to a student qualified to undertake 
research in physiology, and will be tenable in the Physiological 
Laboratory of the university or of a school of the university. 
_— must be received by the Principal on or before 

ay 31st. 

_ Advanced Lectures in Physiology. 

The following courses of advanced lectures in physiology will 
be delivered during the third term : 

Eight lectures on the Chemical Biology of the Yeast Cell 
will be given by Dr. Arthur Harden on Tuesdays, at 5 p.m., 
a ery on May 4th. 

ight lectures on Nerve Cells and Nerve Fibres, by Dr. W. 
Page Leg f at University College, on Wednesdays at 5 p.m. 

ight lectures on Recent Advances in Physiology, by Pro- 
fessor E. H. Starling, F.R.S., at University College, on Fridays 
at 5 p.m., beginning on May 14th. 

Eight lectures on the Senses of Hearing, Smell, and Taste, by 
Dr. C. S. Myers, at King’s College, on Fridays at 4.30 p.m., 
beginning on May 7th. 

our lectures on the Secretion of Urine, by Dr. T. G. Brodie, 
F.R.S., at King’s College, on Mondays at 4.30 p.m., beginning 
on June 7th. 

Four lectures on the Regulation of ‘Respiration, by Dr. J. 8. 
Haldane, F.R.S.,at Guy’s Hospital Medical School, on Thursdays 
at 4 p.m., beginning on May 6th. 

Four lectures on the Accessory Factors of an Efficient Dietary, 
by Dr. F. G. Hopkins, F.R.S., at Guy’s Hospital Medical School, 
on Thursdays at 4 p.m., beginning on June 3rd. 

Four lectures on_ Statistical Methods in ioeelegs and 
Medicine, by Mr. M. Greenwood at the London Hospital 
Medical College on Fridays at 4.30 p.m., beginning on May 2lst. 

Courses (1) (2) (3) and (4) have been recognized by the Senate 
48 courses of advanced lectures which a candidate at the B.Sc. 
(Honours) examination in physiology may name for part of his 
practical examination. 


Lectures by Professor of Protozoology. 

A course of twenty-three lectures on | mag will be given at 
the Lister Institute, Chelsea, by Professor E. A. Minchin, at 
5 p.m. on Mondays, Wednesdays, and Fridays, during May and 
June, beginning on May 3rd. 


LONDON (ROYAL FREE saa ene SCHOOL OF MEDICINE FOR 
; OMEN. 
Sir Patrick Manson will deliver a course of ten lectures on 
Tropical Diseases illustrated by lantern slides, on Tuesdays at 
4.30 p.m., beginning on May 4th. 





UNIVERSITY OF ABERDEEN. 
: DEGREE Day. 
THE following were among the degrees conferred on April 6th : 

M.D.—*W. Angus, R. Chalmers, H. W. A. Cowan, J. A. Davidson, 
J. Raffan, *A. H. Skinner, M.A. 

Cu.M.—*J. Robertson. 

M.B., Cu.B.—iA. G. Anderson, M.A., W. Anderson, D. M. Baillie, 
J. A. Beattie, J. C. Bell, D. W. Bruce, A. J. D. Cameron, A. H. 
Duckett, W. Duguid, N. Dunn, M.A., J. Elder, J. D. Fiddes, 
M.A., B.Sc., G. C. Grant, A. Gray, H. Hargreaves, J. Inkster, 
W. W. Jameson, M.A., H. G. R. Jamieson, J. Johnston, C. R. 
Macleod, J. McPherson, A. Macrae, C. A. Masson, M.A., J. L. 
Menzies, R. J. Merson, H. S. Milne, J. Mitchell, D. C. Robertson, 
F. G. M. Ross, H. A. Smith, G. C. Soutter, D. M. Spring, A. G. 
oe. M.A., R. Sturrock, C. C. Twort, A. J. Williamson, M.A., 

. Wilson. 
a the same occasion Diplomas in Public Health were handed 


Messrs. G. Davidson, J. Ferries, A. F. MacBean, M.A., R. McRae, 
A.J. Milne, W. G. Watt, T. C. McC. Young. 
* Awarded honours for thesis. 
t Second class honours. 





VICTORIA UNIVERSITY OF MANCHESTER 
DEGREE Day. 
AT a degree ceremony held in the Whitworth Hall on March 
3lst, Professor Stirling, as pro-Vice-Chancellor, admitted a 
number of graduates to the roll. 

Professor Hickson presented for the degree of M.A. Mr. 8. 
Saloman. Principal Reynolds presented for the degree of 
Master of Technical Science Mr. W. Cramp and Mr. C. F. 
Smith. Mr. W. Sims presented Mr. A. Renshaw for the degree 
of Bachelor of Dental Surgery. Sir W. Sinclair presented the 
following for the degree of Bachelor of Medicine and Surgery: 
B. W. E. Trevor-Roper (second-class honours), J. A. Bateman, 
N. Booth, J. I. Halstead, E. Howe, M. C. S. Lawrance, T. M. 
eas J. Ramsbottom, W. W. Uttley, H. V. White, and 
J. Whitehead. 

Professor Stirling expressed regret at the absence of the Vice- 
Chancellor, and hoped that his holiday in the East_ would 
enable him to recover his usual health. Professor Stirling 
said he thought that the menu of studies placed before the 
medical student was too elaborate and overcrowded. His 
mental digestion would be improved if some of the items were 
struck out.or simplified. One wondered whether the products 
of his mental digestion were ever assimilated. Access to the 
profession of medicine was, perhaps, the most difficult of all, 
for the — had to devote at least five years to arduous 
studies. Though medicine could not be considered an exact 
science, it was based on science, and every day its progress as a 
practical art was becoming more and more dependent on the 
advances made by the sciences on which it was based. In no 
department had the knowledge of causes produced such a 
revolution as in that of surgery. A similar success would be 
soon obtained in medicine if the public would — waken up to 
its responsibilities. Ague had disappeared, hydrophobia was 
almost non-existent, cholera and plague had been banished 
from our shores, and malaria and yellow fever were under 
control. Consumption, however, still claimed its victims in 
thousands, and the apathy of the public was extraordinary. 
Professor Stirling recommended to his hearers the cultivation 
of hobbies, and went on to speak of the arduous nature of the 
medical profession. Manchester, he said, possessed almost 
unrivalled opportunities for the study of medicine and surgery 
in its numerous hospitals, and he thought that Oxford Road 
might well be renamed the Boulevard des H6pitaux. He 
referred to the new Dental Hospital, and said that the day 
marked a new era in the history of the school of dentistry, as 
the degree of Bachelor of Dental Surgery had been conferred for 
the first time. In concluding, Professor Stirling referred to the 
deaths of Dr. T. Harris, Professor Dreschfeld, and Mr. Collier, 
and the retirement of Professor Young. He also gave expres- 
sion to the regret caused by the death of Professor Gamgee, to 
whom the medical school owed so much. 





THE UNIVERSITY OF LIVERPOOL. 
DIPLOMA IN TROPICAL MEDICINE. 
THE following candidates have been approved at the examina- 
tion for the ‘‘ Diploma in Tropical Medicine ”’ : 
R. G. Abercrombie, J. R. P. Allin, H. P. W. Barrow, P. Carr-White, 


W. S. Clark, R. Cope, W. D. Hayward, W. P. Meldrum, J. C. 
Murphy, M. G. Samuel, M. H. Thornely, W. 8. Webb. 





UNIVERSITY OF DURHAM. 
DEGREE Day. 
At a Convocation on April 3rd the following degrees were 
conferred : 

M.D. (ordinary).—G. I. Cumberlege, R. A. Morris, W. W. Stain- 
thorpe, P. E. Turner. : ’ 

M.D. (for practitioners of fifteen years’ standing).—G. T. B. Blick, 

Hill, E. W. G. Masterman, E. J. F. Moore, J.P. Oliver, 
W. J. E. Sumpter. 

M.S8.—B. Glendining. : : 

M.B.—kK. B. Allan, Harriett A. R. Apps, E. C. Braithwaite, L. F. 
Browne, C. E. L. Burman, L. W. Evans, J. R. D. Holtby, H. F. 
Iliewicz, D. M. Johnston, Annie V. Mack, Jessie M. Murray, 
F. Rahtkens, W. Rollin, R. H. Smallwood, T. W. Stallybrass. 

B.S.—K. B. Allan, Harriett A. Apps, E. C. Braithwaite, L. F. Browne, 
C. E. L. Burman, L. W. Evans, J. R. D. Holtby, Annie V. Mack, 
Jessie M. Murray, F. Rahtkens, W. Rollin, R. H. Smallwood, 


B.Hy.—G. R. East, J. T. Johnson, W. R. Macdonald, Elizabeth N. 
Neil, A. J. R. O’Brien, Gertrude E. O’Brien. 


EXAMINATION RESULTS. 

The name of Mr. Edward hyo of the London Hospital, 
was accidentally omitted from the list of successful candidates 
at various stages of the examinations for the M.B. degree, pub- 
lished at page 931 of our issue for April 3rd. He was one of the 
only two candidates successful in all four subjects of the First 
M.B. (elementary anatomy and biology, chemistry, and physics), 
and was awarded honours. 


LONDON SCHOOL OF TROPICAL MEDICINE. — 
THE following candidates were approved at the examination 
held at the end of the twenty-ninth session : 

*J, A. Beamish, *I. Davenport Jones (Captain, I.M.§.), *+G. M. Gray, 


*L,. Garnin, *J. H. McDonald (Major, I.M.S.), 8. A. Winsor, tJ. W. 
M. Franklin, D. C. Master, 





Archibald, Dora Watney, 1tE. 


R. Mortimer Johnson, tT. Hood Rankin, tC. W. O'Keeffe, J. C. 
Spillane, tT. F. Lumb, tA. W. Grant, tG. B. Mason, A, H. Fyzee, 
R. C. Thomas. 

* Passed with distinction. 


. t Colonial Service. 
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Retters, Notes, and Anstuers. 


BRITISH MEDICAL ASSOCIATION AND BRITISH MEDICAL JOURNAL. 


THE offices of the British Medical Association and of the 
BRITISH MEDICAL JOURNAL are at 429, Strand, London. 





SE” Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


t=” We would request correspondents who desire to ask 
questions in this column not to make use of such signatures as 
** A Member,” ‘‘A Member B.M.A.,” ‘“‘ Enquirer,’’ and so on. 
By attention to this request much confusion would be avoided. 
en are asked to write upon one side of the paper 
only. 


TREATMENT OF RINGWORM IN SCHOOL CHILDREN. 

Dr. E. ScoTt GaLBkalrH, D.P.H.Lond. (The Education 
Offices, York), writes: The treatment and cure of ringworm 
are engaging the attention of a vast number of medical men 
throughout the country at the present time. This disease is 
recognized as being one of the most intractable, if not the 
most intractable, with which the elementary school child is 
affected. It might be said to be the most prevalent disease 
amongst this section of the community. It is extremely con- 
tagious, it has a lengthy duration, at any rate when situated 
in the scalp, is never of itself fatal and it tends eventually to 
disappear. The seriousness of the complaint seems to lie in 
its contagiousness and the temporary disfigurement. It 
cannot give rise to much annoyance, as children attacked by 
it scarcely ever make complaint. It may have as sequelae 
thinness of the hair and baldness, but if this were always so 
one would expect to see a far larger number of bald children 
than is actually seen considering the huge number who are 
affected with tinea tonsurans. The fact of its prevalence and 
contagiousness makes its efficient treatment a matter of 
most urgent importance, and itis this which has led me to 
write to you in the hope that some of your readers may be 
influenced in giving the results of their experience and 
thereby help in clearing up the doubt and difficulty under 
which some ofus labour. Sabouraud, whose investigations are 
of the highest interest and whose knowledge of the disease is 
second to none, claims to have had marvellous results in the 
treatment of ringworm at the St. Louis Hospital, Paris, by 
the use of x rays. Likewise at the skin department of the 
London Hospital treatment by Roentgen rays has been 

. attended with great success. The Metropolitan Asylums 
Board, the Bradford Union Hospital, and other institutions in 
England have been very successful in their electrotherapeutic 

‘ treatment of ringworm. Notwithstanding these results there 
“are many leading members of the profession who view with 
disfavour x-ray treatment. Dr. P. 8. Abrahams, surgeon, 
West London Hospital, did not advocate its use in his post- 
graduate lectures delivered some months past. He prefers 
drug treatment. Dr. Dawson Turner has issued a warning 
against the decision of the Education Committee of the 
London County Council in favour of the treatment of ring- 
worm by x rays, and the compulsory attendance of children 
for this treatment. I, for one, would like to know of a method 
of treatment by drugs which would show such good results as 
are claimed by some «-ray surgeons. 





J. H. P.—We know of no ground for the statement that aspirin 
produces alkalinity of the urine. Aspirin has twice the alkali- 
neutralizing power of the corresponding amount of salicylic 


acid, one equivalent of alkali being neutralized by the acetic - 


and one by the salicylic acid. 


BooKs ON RADIOGRAPHY. 
X-RAY asks for the titles of one or two elementary books on the 
theory and practice of x-ray work and the Finsen light. 

*,* An elementary work is the Uses of Roentgen Rays in 
General Practice, by Dr. Higham Cooper (London: Bailliére, 
Tindall, and Cox. 1906. 2s.6d.). It is not such a book as an 
expert would use, but it indicates in plain language the scope 
of xrays for general medical practitioners. A book which 
covers the ground very thoroughly is Drs. Arthur and Muir’s 
Manual of Radiology (London: Rebman, Ltd. 1909), pub- 
lished a few monthsago. Finsen light literature is not so 
extensive. Dr. Sequeira’s translation of Finsen’s book, 
Phototherapy, is published by E. Arnold (1901. 4s. 6d.), and a 
smal] handbook on Medical Electricity and the Light Treatment 
has been issued by the Scientific Press. Light and X-ray 

Treatment of Skin Diseases, by Morris and Dore (London: 
Casselland Co. 1907. 5s.), isa standard work on the subject. 
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LETTERS, NOTES, ETC, 


DIPTEROUS LARVAE INFECTION. 

Dr. K. GRon (Municipal Infirmary, Ullevaal, Christiania) 
writes: The interesting communication of Mr. Stephen M. 
Laurence, in the BRITISH MEDICAL JOURNAL of January 9th, 
1909, p. 88, on dipterous larvae infection, has caused me to 
remember that a few years ago I saw a case resembling it, 
The patient was an unmarried woman, aged 68 years, who, for 
cancer of both breasts (cancer en cuirasse), was attended at 
the Municipal Infirmary of Christiania from June 22nd to her 
death on December 28th, 1907. On December 27th a number 
of greyish maggots, about 1 cm. long, were observed moving 
vigorously in the patient’s bed; the same thing had been 
observed by the nurse on an earlier occasion, and for a long 
time a remarkably large number of flies had been seen in the 
neighbourhood of the bed. On investigation it was found 
that the maggots had their dwelling place in the partly 
necrotic mass of cancer and had penetrated to some depth; 
they were especially numerous about the nipple of the left 
breast. In different places openings were found, and through 
these the maggots could be seen moving in and out. The case 
was treated with a 50 per cent. solution of lysol, which was 
changed thrice daily, and two days later the maggots disap- 
peared, or at least could no longer be seen, although on the 
previous day two had been seen. I believe that the applica- 
tion of the lysol solution had destroyed the maggots, and 
considered the experience worthy of record on account of the 
relative rarity of such cases. 


PROFESSIONAL SECRECY. 

THE following fine example of strict observance of the code of 
professional honour was reported in the Evening Standard 
and St. James’s Gazette a short time ago. It purports to be 
taken from that trustworthy source, the Petit (sic) République. 
After some statements about the health of the Pope, it is 
added: ‘‘It is also affirmed that His Holiness is sufferin 
from diabetes, but Dr. —— preserves strict professiona 
silence on the point.’? As Dr. Lapponi died some four years 
ago, and, we believe, is still dead, the report of his secrecy 
may probably be accepted as true. We say ‘‘ probably,” as 
before he passed beyond the veil he wrote a book on spiritism 
and hypnotism, and doubtless there are many ready to believe 
that he is still in a position to supply information to adepts in 
spirit rapping. It is all the more to his credit, therefore, 
that, being beyond the reach of any ethical tribunal, he has 
refused to break the seal of professional secrecy. 


THE CAUSATION OF INGROWING TOENAIL AND THE 
LocaTION OF GOUT. Ase 
Nemo (Edinburgh) writes: From experience I am of opinion 
that ingrowing toenail is most liable to occur in those persons 
who are in the habit of taking hot baths in the morning or 
through the day. The toenails are ‘‘softened”’ by the hot 
water and may then be distorted by the use of tightly fitting 
boots. After a hot bath the toenails should be ‘* hardened 
by allowing cold water to flow over them for a time. 


AURAL IMPACTIONS. 

Dr. J. Jounston (Bolton) writes: The case reported. by Dr. 
Esslemont (BRITISH MEDICAL JOURNAL, February 20th, 1909), 
in which a cherry stone was impacted in the ear for twenty 
years, recalls a case of mine in which a foreign body has been 
impacted in theear for thirty years. In 1879 a little boy of 1 
was brought to me witha small glass bead which had been 
pushed right down into his ear. During my attempts to 
syringe it out he began to be violently sick, whereupon his 
mother, seeing what he was vomiting, exclaimed: ‘‘ Theere’s 
where my black currants ’as gone till. An’ thean said thear 
’adn’t touched ’em.’’ This unexpected development so upset 
the boy that he absolutely refused to permit any further treat- 
ment,and he has refused it from that day to this, and the bead 
is still there! But the curious thing is that its presence has 
had no effect upon his hearing. I saw him the other day, feli 
the bead with a probe, and he declared that he could hear 
quite well with that ear. He still declines further efforts for 
the removal of the bead by syringing. 


ERRATUM. ; ' 

In the obituary notice of Dr. Arthur Gamgee in last week’s 
issue of the JOURNAL, page 934, col. 1, line 15 from foot, the 
words ‘“‘lecture-address’’ should have been ‘‘ Latin address. 
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